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THE USE OF ALCOHOLIC STIMULANTS IN TYPHOID FEVER.* 





THEO. P. SIMPSON, M.D., BEAVER FALLS, Pa. 





Nothing in therapeutics has given me 


more concern than the administration of 


alcohol in fevers. There is nothing in 
medicine about which so much has been 
written and so little, comparatively, 
settled beyond dispute, as the question 
of the use of alcoholic stimulants. The 
results of experiment and of experience 
are contradictory ; and there are many 
able men in the profession who hold that 
the use of alcohol in fevers has done 
more harm than good. 

That alcohol is a powerful drug whic 
may do serious damage in careless 
hands, no. one will deny; and that 
there is much less than the usual care 
exercised in giving this remedy, seems 
to be a fact. So accustomed are we, 
apparently, to witness its daily use as a 
beverage, we forget that it is a drug; 
® remedy the proper use of which re- 
quires more than ordinary judgment, to 
secure the best results. This brief paper 
is offered in the hope that, without 
attempting to be exhaustive of the sub- 
ject, it may lead to amore thoughtful 
consideration of the real value of this 
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agent in fevers, and especially in the 
typical condition of continued fever 
called typhoid. 

Typhoid fever being essentially ady- 
namic and continuing for a long period, 
makes heavy drafts on the strength of 
the patient, and this has led many phy- 
sicians to prescribe alcoholic stimulants 
from the beginning of the disease, in 
large quantities, under the erroneous 
impression that diseases characterized 
by depression are best treated by arterial 


b, , stimulants. That this is an error there 


is no doubt; and such treatment fre- 
quently defeats the object it was sought 
to gain. If the patient recovers it is 
in spite of the treatment, not on account 
of it. 

When alcohol does no good it does 
harm. It is a serious question whether 
the abuse of it in typhoid fever has 
not done more mischief than all the 
good it has accomplished. My purpose 
is to call attention to, and to condemn 
the apparently increasing practice of, 
giving alcohol in stimulating quantities 


to all cases of typhoid fever, asa matter % 


of routine. Nothing could be worse 
practice. The large majority of cases_ 
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require no stimulation at any time; a 
few are benefited by small doses, and 
only rarely are large quantities justified. 

The danger is from nervous exhaustion 
and heart failure. It is not only useless 
to give alcohol in the early stage of the 
disease, in the expectation of preventing 
the occurrence of these conditions, but 
it is most likely to hasten their appear- 
ance. 

It has been said that mankind does not 
need to be informed so often as remind- 
ed, and with this thought in mind, at- 
tention is called to a few well known but 
frequently overlooked facts about the 
action of alcohol in support of the state- 
ment just made. 

In moderate quantity it induces a 
superficial congestion of the mucous 
membrane of the stomach, and this in- 
creased blood supply causes a more 
abundant secretion from the mucous 
follicles and gastric glands. In small 
doses, alcohol increases the digestive 
power by thus producing a larger supply 
of the gastric juices. 

On the other hand, large doses impair 
digestion by precipitating the pepsin, an 
albuminoid ferment acted upon by strong 
alcoholic solutions. Frequent and long- 
continued over-stimulation of, the gas- 
tric mucous membrane results in’a gas- 
tric catarrh, and the mucous glands dis- 
charge a pathologic secretion. The 
abnormal mucus secreted acts as a fer- 
ment on the starchy, saccharine and 
fatty elements of the food, and thus 
both the disability and the distress are 
increased. 

As to what becomes of alcohol after 


passing from the stomach into the blood, 


opinion is divided. Whether it is a 
direct food or in some occult way fur- 
nishes force to the system, or whether 
it is merely a dangerous stimulant, the 
reaction from which may be more harm- 
ful than could be compensated by 
primary beneficial effects, is. not settled 
to the satisfaction of all. But the fact 
seems well established that alcohol is a 
useful remedy in the small quantity 
which increases but does not impair di- 
gestion, which quickens gland secretion 
but does no harm by over-stimulation, 
and which is within the limit of the 
powers of the organism to dispose of by 
the processes of oxidation. 

Alcohol passes with extreme rapidity 
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into the blood. It has a special affinity 
for nervous matter, and acts quickly on 
the heart, causing more powerful con- 
tractions of the cardiac muscles. Here- 
in lies the danger from too early or too 
free use of this drug. Is it wise to risk 
over-stimulation or to lash these deli- 
cate organs to laborious action unneces- 
sarily? Is it not better to conserve 
their energies by making sure of the 
digestion and giving other remedies to 
preserve the integrity of these organs. 

Typhoid fever being an. adynamic 
disease of definite duration, our aim 
should be not only to employ every 
means which tends to increase the re- 
sistance of the body to the disease, but 
first as carefully to refrain from the use 
of anything which lessens the vitality 
and promotes the tendency to exhaus- 
tion. Let us be sure that we assist 
nature, but do not hamper her nor pros- 
trate her efforts. 

As the disease progresses, if signs of 
faulty digestion appear, small quanti- 
ties of alcohol will improve this condition 
and at the same time enable the patient 
to take more food, thus assisting to sus- 
tain the strength until the vital organs 
affected can reassert themselves. Fre- 
quently the quantity necessary to secure 
this tonic effect may be found in the 
light wines or in one of the various 
liquid peptonoids which contain from 
sixteen to twenty per cent. of alcohol. 
With this may be combined essence of 
pepsin, muriatic acid and strychnia, 


forming a mixture more palatable to the 


average patient than the plain beef 
preparation. 

Without desiring to enter into a dis- 
cussion of other features of the treat- 
ment of typhoid fever, it may not be out 
of place to express the opinion that if 
strychnia is administered regularly, be- 
ginning early in the disease, there will 
be less danger of nervous exhaustion 
and all that it implies. Should this 
plan of stimulating the digestion and 


giving strychnia to sustain the nervous | 


energies be persistently adhered to, there 
will be less danger of collapse of the 


brain or heart, and the cases needing . 


arterial stimulation will be few. 

As a rule to which there are few ex- 
ceptions, alcohol as an arterial stimu- 
lant does harm during the first two 
weeks, or before the secondary fever 
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appears. But, if during the latter part of 
the second, or in the third or fourth week 
the signals of approaching failure appear, 
then the time has come for the use of 
alcohol in doses sufficient to steady the 
flagging heart and brain; and the re- 
sponse will be much more prompt and 
satisfactory than could have been had 
the whip been applied from the begin- 
ning and the heart muscle exhausted by 
useless overwork. 

Even now, however, great care is 
needed, not to over-leap the mark. 
Only sufficient stimulus should be given 
to hold the pulse steady in number and 
volume and prevent the threatened brain 
exhaustion. Whiskey is the best of the 
alcoholic preparations for this purpose, 
but the tonic mixture mentioned may 
also be continued. 

The quantity of whiskey necessary is 
enly to be determined by its effects in 
each case. If the intellectual faculties 
brighten, the subsultus, carphologia, 
etc. improve and the systolic sound of 
the heart becomes more distinct, the 
remedy is doing good and the dose re- 
quired to secure these results should be 
continued. Inebriates and special cases 
may need so much as one pint during 
twenty-four hours, but it is seldom that 
more than six to eight ounces should be 
administered. Careful attention should 
be paid to the action of the kidneys, for 
if albuminuria is present the use of 
alcohol in large quantities is extra 
hazardous, and frequent investigations 


_ ‘of its effects on the secretions should be 


made. 

Good judgment will also be required 
to determine when and how the whiskey 
is to be (discontinued. There is some 
danger of extending its use too far into 
convalescence and thereby permitting 
the patient to become addicted to it, or 
of producing serious alterations in the 
stomach by its long-continued irritant 
action. The quantity should be gradu- 
ally reduced and discontinued altogéther 
80 soon as the signs of heart and brain 
exhaustion disappear, the tonic doses 
before mentioned being continued until 
normal digestion is re-established. 

It is not the purpose to discuss the 
unusual cases or accidental conditions 
of typhoid fever in which alcohol may be 
useful. The object, as stated at the 
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outset, is to protest against the habit 
many have of giving alcoholic stimu- 
lants in large quantities, without careful 


study of the requirements of individual © 


cases, and it is hoped that this per- 
nicious practice may be more generally 
recognized and condemned. 


Advertising Both Houses. 


It is a peculiar belief among the 
youngsters of many families that the 
new baby sister or brother is the gra- 
«cious gift of the family physician, and 
this belief is generally based upon the 
solemn assurance of papa and mamma, 
who have to tell some fairy story in or- 
der to tide over those events that occur 
occasionally in the best regulated fami- 
lies. Now and then a boy takes the 
law into his own hands and makes a 
mess of it. An instance of this kind 
was related at the last meeting of the 
Medical Society. It seems that the 
young son of a well-known tailor and 
the young son of a well-known doctor 
were very chummy, and the former ac- 
companied the latter one afternoon on 
an advertising expedition. The adver- 
tising was done by means of a paint 
brush being quickly traced over any 
smooth piece of wood or stone encoun- 
tered, and called upon the male popula- 
tion to purchase their trousers from 
Brown. Well, in the evening the doc- 
tor’s hopeful returned, and his paternal 
derivative asked him what he had been 
doing during the day. 

.““Advertising,’’ quoth the boy. 

‘‘Advertising whom?’’ inquired the 
father. 

“You and Mr. Brown (the tailor).”’ 

6c Me ?”? 

6 Yeg.”? 

‘¢ How did you advertise me?’’ 

“(Oh, we fixed up a sign that said, 
‘Buy your trousers from Brown and 
your babies from Dr. Jones,’’ said the 
boy, calmly. 

The doctor gasped for breath, think- 
ing that the boy was having undue fun 
with him, but he soon found ‘out that 
his hope and joy was telling the truth, 
and it cost him money the next day to 
go over the boy’s route and rub out all 
the advertisements.—Rochester Post Ex- 
press. 
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ELECTRICITY IN GYNECOLOGY AT THE HOWARD HOSPITAL.* 





G. BETTON MASSEY, M. D., PHILADELPHIA. 


At a time when the attention of prac- 
titioners specially interested in the dis- 
eases of women is so largely occupied 
with the mere operative treatment of 
these affections, it is worthy of note that 
through the liberality of the Managers 
of the Howard . Hospital in this city, | 
complete equipment has been provide 
for the application of electricity to suit- 
able cases of these affections, affording 
an opportunity for the worthy poor to 
obtain the benefit of this remedial agency 
in the dispensary and wards, as well as 
pay-patients in the private rooms. The 
result has been a distinct broadening of 
the scientific and philanthropic work of 
an institution that is well represented 
by able practitioners in the other depart- 
ments of medical work. 

By way of preface to this brief review 
of it, I may say that the electro-thera- 
peutic work at this institution has not 
been conducted with any hostility to 
other modes of treatment commonly em- 
ployed in similar cases, though a special 
effort has been made to show its com- 
parative value in certain affections in the 
interests of both science and humanity ; 
and particularly, it should be said that 
no pretension has been made that it is 
adapted to the cure of all of the diseases 
of women. Itis but a helpmate to the 
other remedial agencies of a well- 
equipped general hospital or important 
medical center, the youngest helpmate 
in fact,and dealing as it does with a force 
that is the latest and most valuable. ac- 
quisition of mankind, has demanded the 
unremitting attention of special work- 
ers, that knowledge and skill already 
acquired may be usefully applied and 
new scientific facts discovered. That 
its practice trenches upon the alleged 
field of other workers is a mere assump- 
tion on their part. There are no pre- 
serves in the practice of medicine that 
can successfully resist the inroads of a 
better form of treatment, and no truly 
scientific workers will set up any other 





*Read before the Philadelphia County Medical Society, 
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standard of action than the best interests 
of the patients confided to their care. 
The cases accepted as appropriately 
treated by electricity in this department 
have been strictly gynecologic, the ma- 
jority presenting evidences of chronic 
inflammations, exudations or hypertro- 


phies of the pelvic organs, neoplasns, ~ 


pathologic displacements or disturbed: 
innervation, including certain neuroses 
with pelvic manifestations. and post- 
operative painful affections. 

During the eight years that this work 
has been conducted a considerable ex- 
perience has been accumulated, leading 
to conclusions that may be of general 
value when summed up in concise form. 

Fisroip Tumors.—Thirty cases of 
fibroid tumors of the uterus have been 
under treatment for varying periods, 


including several now in attendance. - 


The results accomplished have been rea- 
sonably good, considering the roving 
nature and imperfect intelligence of the 
majority of clinic patients, many of 
whom fail to attend regularly, or stop 
altogether after their discomfort has 
been removed. A submucous tumor in 
one case was expelled from the uterus 
by electrically induced contractions. 


Three tumors disappeared almost en- 


tirely by absorption, one of them so 
large as to fill the abdominal cavity 
below the navel. In eight cases there 
‘was symptomatic cure and great reduc- 
tion in size. In another eight cases 
symptomatic cure and slight reduction 


in size was the result. In two cases — 
there was cure of the symptoms but no ~ 
reduction in size. Four cases are still — 
under treatment with a favorable out-. 


look. In one case only was there no 


improvement. Three cases failed to — es 


continue the treatment after so slight a 


trial of the method as to leave the possi- © : 


bility of benefit undetermined. 


,. Including the symptomatic cures of 
tumors that were arrested in growth, | 
with or without reduction in size, the — 


list shows that twenty-two cases were 
practically successful. As seven are 
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still under treatment or were lost sight 
of after insufficient treatment, we have 
twenty-two practical successes, con- 
trasted with but one known failure to 
improve, or about ninety-five and one- 
half per cent. of successes and four and 
one-half per cent. of failures. 

No bad results whatever attended the 
treatment of any one of the cases, and 
practically no discomfort attended or 
followed any of the applications. Two 
cases were, however, operated upon by 
colleagues after the cessation of treat- 
ment, one of these, tabulated as the 
only case receiving no improvement 
atter a proper length of treatment, dying 
under the knife, and the other, tabulated 
as receiving insufficient treatment, being. 
successfully operated upon by Dr. Hamill. 

An impartial review of these cases 
cannot do otherwise than convince the 
unprejudiced that the electric control of 
the nutrition and forced absorption of 
fibroid tumors may be brought about in 
a considerable proportion of cases, and 
that a surgeon is not warranted in sub- 


. jecting a case of this nature to the dan- 


gers and uncertain consequences of an 
operation for removal until the possi- 
bilities of the Apostoli treatment have 
been fully tested. The conditions which 
contra-indicate the Apostoli method 
have now been fully defined, and include 
purulent formations in the tumor or its 
neighborhood, and cystic degeneration 
of the tumor itself. The existence of 
cystic degeneration is easily ascertained 
by palpation, and purulent inflamma- 
tions of the adnexa are now also capable 
of being predicted with great certainty 
by means of a special diagnostic response 
to electric treatment, which has been 
pointed out by Apostoli. It has been 
ascertained that if the faradic current 
fails to relieve the pain complained of 
temporarily, and if the pain is aggra- 
vated by an intra-uterine galvanic ap- 
plication, the existence of a subacute 
purulent inflammation may be predicted 
with confidence. In such cases electric- 
ity intelligently applied becomes of great 
service to surgery in demonstrating the 
necessity for an early and thorough 
operation for the removal of a tumor 
that is unadapted to any other treat- 
ment. The one case mentioned as not 
relieved in any way by electric treat- 
ment gave distinct responses of this 
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nature, intense cramp-like ‘pain being 
provoked by intra-uterine treatment. 
At the operation an ovarian abscess was 
found on one side and a cystic ovary on 
the other, both presumably of gonorrheal 
origin. 

The treatment of some of these cases — 
was tedious, and in theend some of the 
twenty-two successes have bunches of 
harmless fibrous tissue still remaining 
in the uterus, but each one of these pa- 
tients presents a final result infinitely 


‘superior to the results attained in suc- 


cessful cases of hysterectomy for fibroid 
tumors in the following particulars, 
aside from the fact that their lives have 
not been placed in jeopardy: they still 
possess their ovaries and the womanly 
functions dependent or these organs; 
they have no abdominal scar, with ex- 
isting or threatened hernia at its site to 
render their condition about as misera- 
ble as before seeking relief, and they 
have had no stump left in the abdomen 
to become attached to the intestines to 
produce after-pains and constipation. 

Curonic Merritis.—Of a large num- 
ber of cases of chronic metritis, or hy- 
perplasia consequent upon catarrhal in- - 
flammation of the uterine cavity, six- 
teen cases are recorded in the hospital- 
books as receiving electric treatment. 
Of these as many as thirteen were cured, 
two improved, and one not improved. 
The cured cases reported complete re- 
lief from pain and bearing-down sensa- 
tions; the uterus was found to be 
shrunken to near or quite its normal 
size; and some of them reported subse- 
quent pregnancies. 

Cxronic PERIMETRIC INFLAMMATION.— 
Fourteen cases of chronic perimetric 
inflammation, that is cases in which the 
uterus was enlarged, fixed, and sur- 
rounded by inflamed and adherent 
tubes and ovaries, were under treat- 
ment, six of which were cured six im- 
proved, and two not improved. 

Curonic. Ovaritis.—Of the same 
general nature were four cases of ovari- 
tis, two of which were cured and two 
improved. F 

These three groups of cases consti- 
tute-a very important portion of the 
affections for which parous women seek 
medical help, and when it is remembered 
that a common pathologic factor enters 
into them all—simply an arrested res- 
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olution following a microbic invasion, 
or germ-phagocytic contest, it is clearly 
evident that a line of treatment is in- 
dicated for all that will arouse dormant 
nutritive energies and assist the local 
tissue-scavengers, the phagocytes and 
-lymphatics, in re-conquering the terri- 
tories in which they have been so far 
defeated. Embryonal cell-proliferation 
and tissue-degradation are but other 
names for the debris and disorganiza- 
tion of this drawn battle, and it be- 
hooves us to step in and assist in re- 
organization rather than lop off these 
territories in hasty despair. 

- Post-OprraTivE Pain. The next 
largest number of cases under treat- 
ment were suffering, strangely enough, 
from that new disease with which many 
American women are now destined to 
spend the remainder of their days— 
‘post-operative pain and neuroses. It 
is a sad warning that eight cases applied 
for treatment for pains, aches and ill- 
health following removal of the ovaries 
or removal of tumors, in each case the 
condition being ‘worse than before the 
operation. From two to five years had 
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elapsed since the operation in’ each case, 
eliminating the mere climacteric symp- 
toms that all have to go through. One 
of these cases was entirely relieved, 
three improved, and four remained un- 
improved. 

Carcinoma.—One case of incipient, 
but undoubted, carcinoma of the breast 
was cured and has remained well. Two 
cases of carcinoma of the cervix were 
temporarily improved and one not im- 
proved. The value of zinc-amalgam 
cataphoresis is only now being tested in 
this affection, and it. is my intention to 
make a full trial of the method in car- 


cinomata that are strictly local. 


The remaining cases of interest may 
be reported in tabular form : 


Became} 


bs . Cases. Cured. Improved. Worse. ; 
Subinvolution .. 7 


Menorrhalgia. . . 5 
Endometritis. .. 4 
Retroflexion ... 2 
Retroversion. .. 2 
2 
1 
1 
1 


Pyosalpinx 
Hydrosalpinx ; 
Ectopic Gestation . 
Prolapse 

Urethral Caruncle 





A CASE OF PROSTATIC ABSCESS.* 


JOHN LINDSAY,-M.D., PHILADELPHIA. 





Abscess of the prostate gland is, ac- 
cording to Taylor, almost always a pain- 
ful affection, and sometimes a dangerous 
and even deadly one. The cause of 
such an abscess is usually to be found in 
@ preéxisting acute or chronic posterior 
urethritis, the passage of the inflamma- 
tion from the urethral mucous mem- 
brane to the prostate being readily un- 
derstood from their ultimate anatomic 
connection. . 

During the formation of pus in the 
prostate the following chain of symp- 
toms are generally present: Chills, 
fever, a feeling of fulness in the rectum, 
marked obstruction to micturition 
through the swelling of the prostate, as 
well as very painful defecation from 


* Read before the Philadelphia County Medical Society, 
September 9, 1896. 





pressure on the swollen gland—in other 
words, the symptoms will, as a rule, 
stand out so prominently that a diagno- 
sis should be promptly and easily made. 


It is certainly desirable that an early 


and correct diagnosis be made in all 
cases, chiefly that the surgeon, if he so — 
desires, may take an active part in say- 
ing where the contained pus shall be 
evacuated, for while the abscess, in more 
than fifty per cent. of cases, ruptures — 
spontaneously into the urethra, yet, its — 
contents may also find their wayinto the — 
rectum, perineum, ischio-rectal fossa, 
inguinal region, or perhaps into the ab- | 
dominal cavity, and thus lead to most 


‘perious consequences. 


The following case is reported, not on _ 
account of its severity nor for any 
marked complications presenting them- 
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selves, but because the clinical picture 
was almost a negative one so far as be- 
ing a guide to diagnosis. 

A.H., aged twenty-nine; married ; 
employed as waiter; consulted me at 
my office on August 14th, complaining 
of being chilly and having a feeling of 
soreness in his joints and muscles. This 
condition had existed for three or four 
days, together with considerable debil- 
ity. Examination showed a tempera- 
ture of 101° F., a coated tongue, but 
otherwise nothing of importance was 
elicited. The foregoing symptoms indi- 
cated influenza, if anything, and having 
prescribed on this basis and ordered a 
few days’ rest, the patient was dis- 
missed. On August 18th the man sent 
for me to see him at his house, and said 
that he felt no better, but rather that his 
symptoms were worse. At this time he 
mentioned, apparently as an after- 
thought, the fact that he believed he had 
piles. Inspection of the anus did not verify 
his statement, but examination per rec- 
tum revealed a general enlargement of 
the prostate, which was somewhat tender 
on pressure, and warm to the feel. The 
patient, whom I now questioned con- 
cerning past attacks of urethritis, denied 
ever having had gonorrhea in any form. 
In his recent history I could learn of no 
injury having been received, nor of any 
unusual exercise, as bicycling, being in- 
dulged in. He remarked that having 
recently removed, he had a long distance 
to walk to and from work. I now pre- 
scribed hot hip-baths, frequently repeat- 
ed tonic doses of quinin, magnesium cit- 
rate and confinement to bed. The next 
evening he had a severe rigor and 
passed a very uncomfortable night. On 
the following forenoon he had difficulty 
in urinating, with more or less violent 
pain, when the abscess suddenly burst 
into the urethra, when, of course, he was 
relieved, his febrile symptoms disap- 
pearing, and the act of urination being 
again freely established. I saw the pa- 


tient soon after the abscess had rup- - 


tured, and found bloody pus flowing 
from the urethra, the discharge being 
much augmented by pressure on the gland 
per rectum. The quantity of pus evacu- 


ated was about one and one-half ounces. 


The cause of this abscess was not 
obvious to me, and if. the patient had 
not, somewhat casually, spoken of piles, 
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my rectal examination would not have 
been made and consequently the diag- 
nosis might only have been determined 
with the appearance of pus at the 
meatus. 

I prescribed fifteen grains of boric 
acid three times a day, and orderéd the 
patient to report at my office. He has 
thus far failed to do so, but I have 
learned that he is at work again and feel- 
ing well, so I hope that his abscess- 
cavity will granulate, contract and heal 
without further trouble. 

As already stated, the clinical picture 
in this case is of interest from its lack of 
what might be called the classic symp- 
toms of the disease, and also from the 
absence of any obvious cause. The case 
illustrates further the value of explora- 
tion of the rectum. 

The fact that many cases of similar 
kind have terminated fatally, as a result 
of the abscess not rupturing into the 
urethra, renders any case, obscure as 
this was, of interest. : 


Henry Ward Beecher on Seasickness. 


Go on board witha full stomach of 
plain but nourishing food; do not have 
anything on your stomach when you 
embark. 

Keep on deck. Do notgo out of your 
state room, but lie quietly on your back. 

Take champagne or claret, or brandy, 
or whisky, or gruel, or oatmeal porridge, 
or bits of salt codfish scorched upon liv- 
ing coals. 

Then have an iceberg along your 
spine; a light belt should be worn be- 
low the waist; use homeopathic reme- 
dies freely ; it makes little difference of 
what kind; blue pills and Cengress 
water are as good as anything. 

But the best of all things is to kick the 
doctor out of your state-room, lie still in 
your berth, and wait for land. This is 
@ sure cure. 

There are many alleviations of this 
condition—the smell of bilge-water, if 
on ship; the smell of grease, if on a 
steamer ; the smell of dinner, if your 
state-room opens on the dining saloon ; 
the rattlé of knives and the jolly roar of 
merry men at their abhorrent meals. 
For variety, a friend visits you and 
narrates his experience and recommends 
new torments. . a. 
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CANCER OF THE BREAST.* 





8. S..CROCKETT, M.D., NASHVILLE, TENN. 





Bilroth states that twenty-five of 
every twenty-six tumors of the breast 
are malignant. This malignancy usually 
assumes the epithelial type, and if left 
to pursue uninterruptedly its own clini- 
cal course it can boast of a mortality of 
100 per cent. ~ Cancer is usually not diffi- 
cult. of recognition, when it falls into the 
hands of the surgeon. The victims are 
usually elderly women who have borne 
children. The growth consists at first 
of one or more nodules, more or less 
hard, depending upon the rapidity of its 
development, more or less movable with 
that part of the breast to which it is at- 
tached, causing little pain or inconven- 
ience except anxiety. By and by it is 
noticed to be larger and attaches itself 
to the skin and if the nipple is involved 
it is retracted. Later the adjacent 
lymphatic tissues are noticed enlarged, 
the growth is less movable or has at- 
tached itself firmly to the muscles and 
perchance to the chest wall, or else the 
mass breaks down, and the breast pre- 
sents a ragged, sloughing, offensive ul- 
cer. 

Referring to some of its essential 
pathological characteristics, we know 
that the growth begins as one or more 
foci of atypical epithelial cells supported 
by a fibrous stroma. As these cells 
multiply they disregard that natural 
boundary set-by nature to epithelial 
cells—the membrana propria—and push 
their way into tissue to which epithel- 
‘ jal cells are strangers. The fibrous 
stroma is composed of the connective tis- 
sue normal to the parts, which has been 
pushed aside and condensed by the 
rapid development of the atypical epi- 
thelial cells, called cancer cells, in its 
meshes, These cancer cells have an 
inherent tendency to leave the original 
site of their development and fasten 
themselves to situations more or less 
remote when they multiply. They 
multiply by karyokinesis, just as normal 
cells. This local infection of adjacent or 
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distant organs by the cancer cells is ac- 
complished by either the ameboid move- 
ment of the cells themselves, according 
to Senn, or by the invasion and de- 
struction of the vascular walls, and their 
entry into the vascular channels ; and 
this invasion and distraction of adjacent 
or distant tissues by the abnormal pro- 
liferation of atypical cells, constitutes 
the essential factor in malignancy. 

As soon as the cancer cells are at- 
tached to the normal histological ele- 
ments, either far from or near to the 
original site, as they multiply, immedi- 
ately establish new foci from which in- 
fection proceeds, as from the parent 
growth. The local infection usually 
proceeds with greatest rapidity in the 
direction of loose connective tissue. In 
its destructive invasion, however, it 
manifests no anatomical predilections, 
but involves all organs and tissues re- 
gardless of their anatomical structure. 
The tissues involved seem to make no 
resistance, but remain passive. The 
progressive enlargement of the tumor is 
due to new foci constantly developing in 
its periphery.. Indeed cancer cells have 
been discerned by the microscope pro- 
liferating in lymphatic spaces from one 
and one-half to two inches from the well- 
defined limit of the tumor in apparently 
healthy tissue. 

The involvement of the adjacent lym- 
phatics is one of the most characteristic 
phenomena of carcinoma regardless of 
its situation, and this is the route along 
which the infecting cells usually travel 
towards systemic infection. The mi- 
gratory young epithelial cells find their 
way into the lymphatic tracts near the 
periphery of the tymor. Langhan, from 


-injected specimens of the mammary 


gland, found the ducts and acini of the 
gland surrounded by a delicate plexus 
of lymphatic vessels, but was unable to 
trace them even to the membrana pro- 
pria. Other authorities, however, claim 
that a direct communication between 
the ducts acini and the lymphatics does 
exist. The very free lymphatic supply 
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to the mammary gland is well known. 
The canger cells having found their way 
into the lymphatic channels, either by 
migration or carcinomatous infiltration 
of the wall of the duct are carried along 
to the nearest lymphatic gland where 
they are temporarily arrested only to 
establish a new focus of development, 
which in turn sends other infecting cells 
along with the current to other neigh- 
boring glands. : 

This precess is repeated along the 
lymphatic chain from the breast to the 
axilla, from the axilla to the sub-clavic- 
ular and supra-clavicular glands, un- 
til the infecting cells ultimately reach 
the general circulation through the 
thoracic duct. Sosoon as these cells have 
reached the blood current they at once 
find lodgement in the various organs, 
liver, kidney, spleen, lung, etc., there to 
again repeat their propensity for de- 
velopment, the victim dying from ex- 
haustion, from mechanical interference 
with the vital functions, from repeated 
hemorrhages, due to erosion of vessels, 
or else from absorption of poisons elab- 
orated at the seat of disease. 

If every cell of a kind could be re- 
moved from the body no more cells of 
that kind would be produced. Normal 
and abnormal histological elements re- 
produce their own kind, and no other. 
If in the procedure by which we propose 
to remove the cancer one single solitary 
eancer cell be left behind, the disease 
will surely proceed to its own fatal ter- 
mination, with only an interruption in 
its progress. But if we can succeed in 
removing every cancer cell, nothing is 
left behind to produce a recurrence. If 
the operation is undertaken with the 
idea of hunting out every possible focts 
and removing every communicating 
lymphatic tract and gland in reach, 
whether apparently infected or not, we 
can offer the unfortunate victim in a 
large per cent. of cases reasonable as- 
surance of a permanent cure. 

Surgeons, as a rule, are opposed to 
elaborate operations which are in them- 
selves: hazardous, and are content to 
remove only the noticeable enlargement 
of the breast, leaving too often the en- 
larged lymphatic glands, the enlargé- 
ment of which they attribute to ‘‘syni- 
pathy.”’ The result is practically 
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leaving it burning in the attic. The first 
question to be decided in a case of can- 
cer of the breast is whether it is pos- 
sible to remove all the local disease and 
the probable infected neighboring lymph- 
atic areas thoroughly. If the question 
of permanent cure has to be put aside 
because the whole infected area cannot 
be thoroughly removed, we are driven 
to operate only for the promotion of 
temporary comfort. If the infection 
has involved distant organs, or has 
reached the supra-clavicular lymphatic 
glands, or where there is a large mass 
in the axilla involving the nerves, any 
operation is out of the question. 

If we undertake the operation in what 
seems to be a favorable case, with the 
idea of permanent cure, we must bear 
in mind the real situation of the mam- 
mary gland. Recent developments show 
lobules of the gland situated in the fat 
almost up to the clavicle and downwards 
on the aponeurosis of the abdominal 
muscles, inward almost to the middle of 
the sternum, and backward to the axil- 
lary line. Before we can be sure that 
all the cancer cells are removed this en- 
tire breast, and its supporting fat, down 
to and including fascia covering the 
pectoral muscles from the clavicle above 
the sternum internally, and the border 
of the latissimus dorsi muscle behind 
must be removed, and then the axillary 
space must be relieved of all its contents 
except nerves and blood-vessels. It 
may become necessary in this procedure 
in thoroughly searching out the apex of 
the axillary space, that the pectoral 
muscles should be divided. It may be 
necessary, owing to the adhesion of the 
lymphatic glands to the blood-vessels, 
that either the vein or the artéry, or 
both, should be ligated before all the 
glands can be removed. It may be 
necessary to remove infiltrated portions 
of the pectoral muscles from origin to 
their insertion. The detaching of the 
skin covering this wide area will greatly 
facilitate the closing of the wound when 
it has been necessary to remove much 
of the skin with the primary growth. 

With the former incomplete operation 
many surgeons were so much dissatisfied 
from the almost constant recurrence of 
the disease that they advised against the 
operation entirely. However, advance- 
ment has been gradually going on as the 
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‘more thorough operation has become 
popular and the aseptic method intro- 
‘ duced. Trendelenberg had only: four 
cures follow 100 operations. Bilroth 
had 9 per cent. of cures. Czerny had 
8.5 per cent. of cures. Kuster had 15 
per cent. of cures. Konig had 20 per 
cent of cures. Bergman had 30 per 
cent. of cures. To-day Halstead and 
Cheyne come forward in strong advo- 
cacy of the more thorough operation, and 
offer as the result of their work 36 and 
57 per cent. of cures respectively. 

In estimating the efficiency of their 
work, these gentlemen have adopted the 
usual three years of immunity as repre- 
senting a cure. While this rule is 
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adopted in all statistics bearing on this 
disease, it is only an approximate esti- 
mate of the real results, for some cases 
do recur after a period of ten years im- 
munity. 

However gratifying this progress may 
appear, satisfactory results can only be 
obtained when patients and doctors 
alike awake to the understanding that 
there is a good chance of permanent 
cure only from a very early and very 
thorough operation. A suspicious lump 
in the breast of, especially, an elderly 
woman, isa thing not to be watched, but 
to be at once, and thoroughly removed, 
for 90 per cent. of the swellings in the 
breasts of elderly women are cancerous, 
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Man’s individuality is but the ex- 
ponent of his environment. Conse- 
quently he cannot be studied from the 
standpoint of his personality alone but 
from that in conjunction with the society 
with which he is surrounded, the posi- 
tion he has inherited or has attained in 
those surroundings, and the conditions 
that. prevail as to his location, occu- 
pation and education. If there were 
@ standard by which all men of all 
times and all nations could be judged 
alike, the subject of sanity would 
become a matter of mere comparison. It 
seems impossible, however, to escape 
the conclusion that the progressive 
peoples of the nations of to-day have 
everywhere the same distinctive fea- 
tures. Energetic, vigorous, virile life 
amongst them is maintained at the 
highest pitch of which nature is capable, 
the greatest freedom and fairest rivalry 
for the individual, but also the sternest 
conflict, the greatest friction and sever- 
est stress exist. 

. It may appear strange but it is never- 
theless true, that if each of us were 


allowed by the conditions. of life to 
follow his own inclinations, the average 
of one generation would have no ten- 
dency to rise beyond the average of the 
preceding one, but distinctly the re- 
verse. Progress is always the result of 
selection and rejection. No two individ- 
uals of one generation are alike in all 
respects. Some are slightly above the 
average and others are below it, and it 
is only when conditions prevail which 
are favorable to a preponderating repro- 
duction of the former that advance in 
any direction becomes possible. Man- 
kind has ever been looking forward to 
results better than have yet been known, 
and putting forth efforts to attain them. 
Each step gained opens up in its turn 
new vistas, and encourages fresh efforts. 
It is a most patent fact that some indi- 
viduals have over-stepped the bounds of 
prudence and have thereby injured their 
health, by this personal effort to raise 
the average of human excellence, and 
they become thereby a part of the sub- 
ject of this paper. ; 

While many individuals have failed 
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or over-reached the mark, yet the pen- 
eral result has been an improvement in 
the conditions which exist at the close 
of the nineteenth century. The char- 
acteristic feature of our times is the 
humanitarian tendency, and the whole 
trend of our civilization has been and 
continues to be, to develop this dispo- 
sition. Theadvance in the care of the 
insane has been para passu with the 
socialistic evolution of modern society. 
It must be remembered that we have to 
compare the present condition of the 
mass of the population, not with their 
state under some ideal organization of 
society, but with their actual condition 
in the past. 

Reports from all the hospitals for the 
insane in the land show a rapid pro- 
gression of every line of work. 1. The 
advance in hospital construction, assur- 
ing the greatest amount of comfort and 
advantage in custodial care with the 
happiest means of classification ; 2. The 
increase in the medical service, many 
institutions having latterly added de- 
partments of pathology, gynecology,and 
ophthalmology ; 3. The organization of 
schools of nursing, with a vast improve- 
ment in the character and intelligence 
of the attendants upon the insane; 4. 
The erection in this state of a hospital 
for the chronic insane, and we hope 
soon to be able to add a separate insti- 
tution for the criminal insane. All these 
conditions have been a gradual growth 
from the crude methods which were ob- 
tained at the beginning of the century, 
and are in harmony with and a sequence 
of the general social evolution. 

Great strides have been made in the 
study of pathology, and alienistic pa- 
thologists stand in the foremost ranks.of 
scientific investigators. A great deal of 
this work consists in the determination 
of exact localization, resulting in the 
precision of diagnosis in tumors, absces- 
ses, embolism, thrombus, aneurism, epi- 
lepsy in all its difterent forms, and many 
other conditions opening up thereby a 
most prolific field for surgery, which in 
the past few years has done so much for 
the alleviation and cure of various men- 
tal disturbances. 

-Auto-intoxication, the psychoses ' of 
acute infectious diseases, the toxicity of 
blood serum, the relation of kidney dis- 
eases to insanity ; the influence of pel- 
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vic disorders, the diseases of the ear 
in the causation of insanity ; have all 
received their share of thorough in- 
vestigation at the hands of noted alien- 
ists and pathologists. 

French and German experimenters 
have corroborated the fact that the 
centre of intelligence lies in the pre- 
frontal lobes. The pituitary body also 
has attracted much attention and the 
conclusions arrived at seem to tend to 
the impression that it is instrumental in 
influencing the assimilation of oxygen. 
Ferrier draws the conclusion from his 
own and others experiments, that the 
old theory that in the cerebellum lies 
the seat of sexual impulse or desire, is 
false, and it has no share in psychical 
manifestations, its removal causing no 
discoverable impairment of any of the 
special senses. 

A long list of investigators support 
the theory of the close relationship in 
motor and sensory areas in the cortex, 
proving that the areas of Rolandus are 
centers of sensation as well as motion. 
These are only a few of the many new 
and intensely interesting and instructive 
investigations worked gut in this prolific 
field. No section of pathology has re- 
ceived such thorough and untiring work 
as that of the brain. Insanity has long 
since passed from being a legal question 
to that of a medical one. No ailment 
that the flesh is heir to appeals more 
earnestly to our professional skill, es- 
pecially when we are brought face to 
face with the appalling fact, that, not- 
withstanding the wise efforts that have 
been called forth both in care and in 
treatment, it is increasing vastly. Dr. 
Pliny Earle, maintains that insanity is , 
as a whole really becoming more and 
more an incurable disease, due he 
says, ‘‘to the fact that as civilization 
has advanced and the habits of the race 
have been consequently modified, dis- 
ease has left its stronghold in the fleshy 
and muscular tissues and at length 
seated itself in the nervous system, it 
follows as a necessary consequence, that, 
by the continuation of the cause of this 
change, the diseases of the nerves and 
brain must become more and more per- 
manent.’’ No one will challenge the 
fact that the great bulk of insanity is 
due to ill health in one torm or another, 
yet later statistics give the column of 











396 


cures with telling figures proving most 
gratifying results from modern methods 
of treatment, yet even these are but 
meagre in proportion to the great in- 
crease of the disease. 

‘Taking the figures of the census of 
1890'as a basis of calculation, it is esti- 
mated that the number of insane, idiotic 
and feeble minded in the United States 
amounts to 250,000 or one-half of 1 per 
cent. of the whole population. This 
represents an increase during the past 
decade of about 74 per cent., while the 
population increased during the same 
period only 244 per cent. 

Such rich advances and noble efforts 
have been made in the general care and 
therapeutic treatment of the insane, but 
we look forward to the institution of 
measures that will prove of benefit in 
the prevention or lessening of this 
rapid increase. 

It is established beyond denial that 
many of the causes of insanity could be 
obviated or at least so influenced as to 
be deprived in a measure of their per- 
nicious effects. Under this head might 
be included, inebriety, morphinism and 
kindred drug excesses, immigration, in- 
termarriages of consanguinity, ill health 
due to overwork and mental strain, and 
- bad hygienic conditions. 

Forel states that alcohol paralyzes the 
highest, most complicated and finest 
conceptions of conscience and reason. 
It is stated also that drunkenness is a 
fertile cause of impure and unhealthy 
issue, the condition at the moment of 
procreation sufficing to induce physical 
and mental inferiority in the progeny. 
Legrain of Paris has traced the history 
of 819 descendants of 215 alcoholic 
families. There were 121 premature 
deaths, generally from convulsions; 
thirty-eight cases of physical debility; 
fifty-five of tuberculosis and 145 of 
mental derangement. 

The present laws governing insane 
’ hospitals will not permit the incarcer- 
ation and detention of inebriates for any 
length of time, sufficient to prove of any 
benefit. Many of them become volun- 
teers, so-called, in some of our private 
asylums, but the method so far has not 
been highly successful, for just at the 
time when the patient becomes extremely 
thirsty he demands his discharge. This 
he ‘has a legal right to do, and is fre- 





Communications. 





Vol. Ixxv 


quently so advised by the superinten- 
dent, simply because he is a discourag- 
ing subject for treatment under the 
present existing laws, and because he is 
almost sure to become a moral disorgan- 
izer in the routine of the institution. 
There is a crying necessity for some 
legislation for the protection of this un- 
fortunate class against themselves. 
Douglas Anderson holds that drunken- 
ness is a disease for which no should be 
punished, arising as it does from an un- 
healthy state of the body or brain. 
Crothers saysthe alcoholic inebriate pos- 
sessed with the impulse to use spirits, 
manifests simply a symptom of some 
brain condition which seeks relief. When 


‘drinking he neglects hygienic care and 


becomes oblivious of poisoned air, bad 
food, etc. Thesame may be said of drug 
habitués.. As to the therapeutic treat- 
ment of inebriates,the consensus of opin- 
ion is in favor of the hypodermatic use of 
nitrate of strychnia. In refefence to 
immigration, it is only necessary to state 
that within the present month, in 
one day alone, there were brought into 
New York on various vessels no less 
than 4000 steerage passengers, many of 
whom it is suspected and no doubt it is 
true belong to the defective, delinquent 
and degenerate class, who will not only 
directly enlarge the number of insane, 
but whose progeny will incréase the 
number to an extent that cannot be es- 
timated. 

Bearing upon this phase of the subject, 
that is to say prophylaxis, is the agi- 
tation on the comparatively new science 
of criminology as treated by such able 
men as Prof. Lombroso, Max Nordau, 
Arthur McDonald, and,in our own State, 
Henry M. Boies. 

Largely collected and correlated sta- 
tistics show that the great bulk of 
criminals belong to the defective or de- 
generate class. Boies is responsible for 
the statement that ‘“‘there is never 
found in the criminal or pauper class, 
except by accident, a normal, well-de- 
veloped, healthy adult. We believe 


that it is established beyond -contro- 
versy that criminals and paupers both 
‘are degenerate. The mind, the in- 
tellectual faculties and the soul, the 
moral faculties—which are the motive 
powers of character, which constitute 
the man—have their home in his body, 
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to which they are conformed which they 
represent, and by which they are limited 
and controlled in their operations as 
well as in their conditions. A normal 
. character is not to be expected in an 
abnormal physique, nor a sound and 
healthy character in a diseased con- 
stitution.’’ 

Is it not a startling disclosure that, 
notwithstanding all the progress in 
knowledge and in the arts and in every- 
thing that seems adapted for civilizing 
mankind and developing and sustaining 
a higher standard of manhood, there is 
an increase of crime almost twice faster 
than the rate of increase of the popula- 
tion? The number of inmates in penal 
institutions of Pennsylvania in the year 
1890 was 7,340, an increase of 34.7 per 
cent. over that of the census of 1880, 
while the population of the State only 
increased 22.5 per cent. in the same 
_ period. It is obvious what an influence 
this condition of things must exert upon 
insanity. Pertinent to the point is the 
notorious case of H. H. Holmes. Dr. 
McDonald made a scientific investi- 
gation and examination of this arch 
assassin while in prison awaiting his 
execution and found the tests by in- 
struments of precision, etc., declared 
him at all points a degenerate. It is to 
be intensely regretted that the law is so 
deficient in its efforts in behalf of 
science, as not to have been able to hand 
over his brain for the pathologic inves- 
tigation of criminologists and alien- 
ists, e 

In New York State it has been- pro- 
posed to organize an institution or 
farm colony for the detention, reforma- 
tion and instruction of persons convicted 
of vagrancy, habitual drunkenness and 
disorderly conduct, without a time sen- 
tence. Once committed, the convict is 
to be held at the discretion of the 
management. This is one step in the 
right direction. Another would be the 
curtailing of the careless, culpable and 
criminal exercise of pardons by the gov- 
.ernors of the various States. 

With regard to the therapeutics of 
insanity, the latest and newest experi- 
ments have been made with the hypo- 
dermatic injections of thyroid extract. 
Some startling effects have been pro- 
‘duced in chronic delusional insanity 
More especially, but it is too soon to 
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tabulate any positive results. Duboisine 
sulphate has been used in the same 
way as a sedative with good results; it 
is considered superior to hyoscine and 
hyoscyamine. Dr. E. N. Brush has 
written an exhaustive article on insom- 
nia, in which, if he does not decry the 
use of hypnotics such as sulphonal, 
trional, chloral, paraldehyde, hyoscine, 
the bromides, etc., he at least finds that 
they seriously disturb digestive and 
renal functions and produce themselves 
symptoms of toxic delirium. He says 
‘the modern treatment of insanity and 
of nerve disorders in general may be 
summed up in tonics, food, rest and 
attention to personal hygiene, under 
which may be included attention to all 
the physiological functions.’’ One of 
the undoubted advances in therapeutics 
is the antitoxin treatment of tetanus, as 
is also the tenotomy of the eye muscle 
for epilepsy. 





Nomenclature of Diseases. 

The second decennial revision of the 
‘¢Nomenclature of Diseases,” embody- 
ing the most recent views on the nomen- 
clature and classification of diseases, 
and prepared by a committee of the 
Royal College of Physicians of London, 
has been issued. Tetanus, actinomyco- 
sis, foot and mouth disease, pellagra, 
Hodgkin’s disease, and diabetes insip- 


-idus appear in the list of the so-called 


general diseases for the first time. 
Tetanus is placed between septicemia 
and tuberculosis, among diseases due to 
specific micro-organisms. Rheumatic 
fever, despite the evidence in favor of 
its being a specific febrile disease, ap- 
pears between pellagra and rheumatism 
and gout. Membranous croup is made 
synonymous with diphtheria. Puer- 
peral fever has been expunged from the 
official nomenclature, and pyemia, sep- 
ticemia, or sapremia in puerperal 
women are to be described as puerperal 
pyemia, septicemia and sapremia, re- 
spectively. In the appendix, containing 
a list of vegetable parasites, the tuber- 
cle and anthrax bacillus are given as 
the cause of these diseases, but the 
diphtheria bacillus is described as oc- 
curring in the lesions of diphtheria, 
and the spirillum of Asiatic cholera as 
occurring in the intestinal epithelium 
and contents in cholera.—Med. News. 
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In discussing the relation that horti- 
culture bears to health, not physical 
health alone, but intellectual and spirit- 
ual health, have been consifered. In 
like manner, the products of horticul- 
ture, as well as horticulture as a voca- 
tion or recreation, are taken into ac- 
count. First, let us consider the effects 
of the use of our common garden and 
orchard products, as a part of an every- 
day diet. 

There is a great deal of talk about 
health and diet that is equally foolish 
and hurtful ;—foolish because it sub- 
serves no good end, and hurtful because 
it tends to fortify the pernicious idea 
that our bodies are in such wretched 
condition as to need constant tinkering, 
and that some sort of self-medication is 
& positive duty. 

Like malaria, this affection is every- 
where. How shall it be treated? In 
the place of this wide-spread delusion 
there should be an inbuilt conviction 
that there are certain articles known as 
foods, in the choice of which and in the 
quantity used each one has daily oppor- 
tunity to exercise the virtues of common 
sense and moderation. But foods are 
not medicines. 

A medicine is something which is 
taken into the body to produce a certain 
specific and unusual effect, the object 
being to counteract some injurious ten- 
dency or abnormal state. If taken when 
not needed, its effectis likely to be directly 
injurious. In order to maintain strength 
and vigor, and repair waste, the nor- 
mally healthy body craves what is 


wholesome, not what ismedicinal. When 


a thing has real medicinal value, it is 
almost certain to be unwholesome as a 
general article of diet. There is an old 
tradition,—even now quite generally 
believed, although gradually fading 
away,—that anything that affords us 
simple physical pleasure is dangerous, 
if not absolutely sinful. 





* Read at the Buffalo Meeting, August, 1896. 
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So when one eats freely of fruits, he 
does not feel justified in simply saying 
he does so because he finds them agree- 
able; he likes and craves them, but is 
constrained to look wise and solemnly 
observe that ‘fruits are very 
healthy.’’? Some even go so far as the 
German prince, and have for each 
bodily ailment a different variety of 
fruit. The prince said, ‘‘ Whenever I 
meet with any misfortune or affliction, 
and am disposed to give way to my 
grief, I order a young goose nicely 
roasted, and eat as much thereof as I 
cart: I always find that I rise from the 


table fat less unhappy.” Let us banish . 


the idea of making a drug-store of our 
fruit-gardens and orchards, and cease 
looking upon the family fruit-basket as 
a sort of homeopathic pill-box! 

‘*Blessed are they that hunger and 
thirst,’’ can be said as truly of our 
bodily wants as of our spiritual necessi- 
ties: not blessed because they shall be 
medicated, but because ‘‘ they shall be 
filled,’’—filled with what tastes good, 
with what gives genuine and lasting 
pleasure. 

In satisfying our hunger for fruit,— 
fruit that is well matured, juicy, and 
fine flavored,—we get perhaps the high- 
est form of palate gratification with the 
least possible digestive effort. 

Our ordinary fruits contain the fol- 
lowing substances in greater or less 
proportions :— 

1. A large percentage of water. 

2. Sugar, in the form of grape and 
fruit sugar. 


3. Free organic acids, varying slightly 


according to the kind of fruit. For 
example, the predominating acid is 
malic in the apple, tartaric in the grape, 
citric in the lemon. 


4. Protein or albuminoids, substances 


containing nitrogen, which resemble the 
white of eggs, and are its equivalent in 
food value. 

5. Pectose, the substance which gives 
firmness to fruit, and which upon boil- 
ing yields various fruit jellies. 
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6. Cellulose or vegetable fibre, the 
material that forms the cell walls, and 
which is found in all parts of plants. 

7. A very small percentage of ash or 
mineral salts. 

The substances named above are, with 
the exception of cellulose, essential con- 
stituents of a perfect diet. The percent- 
ages of the different nutrients are so 
small, however, that most of our fruit 
has little actual food value. For ex- 
ample, the nutrients contained in the 
strawberry, according to analyses made 
at the Ohio State University, are as fol- 
lows :— 


Carbohydrates ...... 8.0 per cent. 
Prove... 3 ws tt eee ie 
Mae Sy ES Se Orr ois 


It has been estimated that the mini- 
mum daily ration of nutrients for a man 
of average weight, performing an ordi- 
nary day’s work, is :— 

Carbohydrates . . 500 grams, or 17.6 ounces. 

Protein. .... BIB eS io Sh 4 
36 oe 66 2.0 ca 


A simple calculation will show that a 
person would have to consume about 
200 ounces, or thirteen pounds, of straw- 
berries daily in order to obtain the 
proper amount of carbohydrates from 
this source. 

In order to secure the necessary 
amount of protein from the same source, 
a daily consumption of 1400 ounces, or 
eighty-eight pounds, of strawberries 
would be required. . 

This would be a task that even the 
most ardent admirer of this fruit could 
scarcely be prevailed upon to attempt. 
Take another illustration from the veg- 
etable, rather than the fruit-garden. ; 

The nutrients contained in the tomato 
are as follows :— 


Carbohydrates ...... 2.5 per cent. 
PUAN. >. tas es ioces.. bya | Rae 
MT his 6 wes ge 8 St 
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Applying the same calculation as be- 
fore will show that one would have to 
eat 500 ounces, or 31.2 pounds, of toma- 
toes each day for the requisite fat; he 
would have to eat 525 ounces, or 32.8 
pounds, for the necessary protein, and 
for the carbohydrates it would require 

- 704.4 ounces, or about forty-four pounds. 
In other words, if one should eat forty- 
four pounds of tomatoes every day, he 


Communications. 










399 


would consume slightly more fat and 
protein than were absolutely necessary 
for a day’s supply, and just about the 
right amount of carbohydrates. 

This demonstrates that, however val- 
uable strawberries and tomatoes may be 
as a part of an every-day diet, they can- 
not be considered as foods. Their actual 
nutrient value is exceedingly low. In 
order to support life and maintain 
strength, strawberries and tomatoes 
must be eaten in connection with other 
substances which have more concen- 
trated nutrients. Wherein does their 
dietetic value consist? Let us briefly 
consider. The qualities which render 
fruit and many of the more delicate 
garden vegetables wholesome, and cause 
us to have a natural appetite for and 
hence to enjoy them, are their acid juici- 
ness and flavor. The juice is mainly 
water, but it comes to usin a grateful 
and refreshing form. The flavor is due 
in part to the organic acids already 
mentioned, but mainly to certain vola- 
tile oils or aromatic ethers. It is to 
these latter that those delicate charac- 
teristic flavors of various varieties of 
fruit are chiefly due. 

Chemistry and physiology have taught 
us that, when these “ fruity acids,’’ oils, 
and ethers are taken into the body, they | 
undergo oxidation, which process tends 
to lower the temperature of the blood, 
or at least to modify our temperature 
sensations, and thus correct, or allay, 
any slight feverishness that may exist. 
They also tend to keep the organs of 
secretion, the liver, kidneys, etc., in a 
healthy condition. We are justified, 
therefore, in saying that fruits are 
‘‘ cooling, aperient, and grateful.’’ In 
our climate, subject as we are to rapid 
changes and extremes of temperature, 
passing abruptly, as we often do, from 
an arctic winter to a tropical summer, 
the physical system is naturally more or 
less debilitated. 

In this condition we are predisposed 
to malarial troubles, particularly if we 
live where-the drainage is poor. Fruits 
and acid vegetables are found to be good 
correctives for this debilitated condition 
ofjthe system. The free acids of fruits, 
especially citric and malic acids, are 
highly antiseptic bodies. They tend to 
prevent disease germs from finding a 
lodgement and development in the body. 
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The full beneficial effects of these acids 
are only to be found in mature fruits. 
Green, unripe fruits, although they have 
an abundant supply of acids, are usually 
injurious, on account of their indigesti- 
bility. This arises, mainly, from the 
coarse and hard condition of ‘the cellu- 
lose. When fruits are perfectly devel- 
oped and properly matured the cellulose 
is soft and fine. We know that unripe 
fruit is not wholesome. It digests 
slowly, often ferments in the stomach, 
and is the cause of painful disorders. It 
is unwise to take into our stomachs that 
which will ferment and decompose ; it 
is certainly no less unwise to eat over- 
ripe or wilted fruit, in which these de- 


structive changes have already begun. 
The question is often asked whether 
such or such a fruit is healthy, even 
when the question has no special refer- 
ence to the condition of the fruit itself. 
All fruits that are eaten ought to be 
healthy. That is, they should be well 
matured, sound, and free from disease. 
As a rule, such ‘healthy fruits’’ are 
for most of us wholesome, although they 
are neither food nor medicine. 

The best results possible from the 
dietetic use of fruits and vegetables 


come from eating those that are fresh, 


healthy, and properly niatured, and 
which have been produced by our own 
skill and industry. 
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Reflex Facial Neuralgia.! 


Several cases of apparently idiopathic 
neuralgia came my way as a last resort, 
after long-continued treatment by the 
physician or neurologist. I did nothing 
at all mysterious, simply removed the 
exciting causes, all done in a very short 
time and followed in nearly every in- 
stance by absolute and permanent relief. 
Physicians treat symptoms as a rule, 
but (as a learned judge of Missouri 
terms us) ‘tooth carpenters’’ spend 
their time in hunting for and removing 
causes of pain and disease. 

In a genuine case of reflex neuralgia 
one might prescribe quinine, iron and 
arsenic in their various forms forever to 
no avail. Medical books say in regard 
to the etiology of neuralgia that malaria, 
gout and anemia are responsible, and 
little more than mention reflex action 
and decayed teeth. I know there are 
some neuralgias (called idiopathic) but 
many especially of the second and third 
branches of the trigeminus, are reflected 
pain from the teeth, some from growth 
and diseased bone, growth in the nasal 
cavity and middle ear, and eye strain. 
However, the teeth are accountable for 
over one-half of all severe reflex siento 
gia, in my opinion. : 

Abnormalities in the condition, num- 





1T. H. Morrison, M.D., D.D.S., St. Louis, Mo., in Dental 
Review. 






pain elsewhere, and chiefly along the 
branches of the fifth pair of cranial 
nerves and their ganglionic connections. 

. We see fewer cases of neuralgia than 
we should, because the medical prac- 
titioner does not know that the most 
acute intermitting facial neuralgia is 
often caused by the formation of a pulp 
stone or nodule inside the pulp chamber 
of atooth; also that neuralgia is the 
subjective symptom of a growth of peri- 
cementosis or exostosis. They know 
about growths of bone and swellings 
causing pressure and exciting inflamma- 
tion along the whole nerve sheath, but 
what do they know about these delicate 
and difficult subjects for diagnosis in re- 
lation to the teeth? 

I speak from observation, recalling 
several cases, one treated by a celebrated 
neurologist for over a year, and which by 
chance came to my hands. There was 


ndt a cavity of which either the patient 


or the physician knew; in fact, the 
enamel walls had not broken down. I 
did about fifty dollars’ worth of work 
in nothing but amalgam fillings, s0 you 
can imagine how many billions of nerve 


endings were irritated. The case was - 


cured permanently. 


Another was operated upon by s an’ 


equally renowned surgeon, and’ the 
superior dental nerve removed entirely ; 
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neuralgia still prevailed in as bad, if 
not more terrible form. After many 
months one lone upper molar, which 
had roots each twice the normal size was 
extracted in our office. This was an 
extensive and aggravated case of perice- 
mentosis. Patient has not been so free 
from facial neuralgia for years. 

To sum up, any irritation of thé mil- 
lions of nerve fibrilla in the teeth and 
exposed necks of teeth, is amply suffi- 
cient to start an inflammation, (if it be 
inflammation as I think it is) extending 
along the course of the nerves to the 
larger trunks, where the blood-vessels 
of the nerve sheaths are proportionately 
large, and may also extend through the 
ganglia to the sympathetic system. 





The Use of Peroxide of Hydrogen in Dis- 
eases of the Nose, Throat, and Ear.? 


Peroxide of hydrogen is one of the 
most useful agents which we have in 
the treatment of disease of the nose, 
throat and ear. Its germicidal and 
antiseptic properties, and its capacity 
for destroying pus and decaying organic 
matter without injurious effect on 
healthy tissues, render it almost indis- 
pensable in many cases. 

Peroxide of hydrogen derives its 
name from the fact that it is the 
highest oxide of hydrogen known to 
chemistry. It was first prepared by 
Thenard, about seventy years ago, and 
was known as “ oxygenated water,’’ a 
name still retained in France. A given 
volume of it, when decomposed, yields 
475. times its own volume of free oxygen. 
In its undiluted state oxygen is a strong 
cauterant of animal tissues and is there- 
fore usually prepared as a2 or3 per 
cent solution, the former yielding, when 
decomposed, ten and the second fifteen 
times the volume of the liquid in gaseous 


’ form. 


Peroxide of hydrogen is not toxic; in 
fact, it is used for internal medication, 
and the amount which may be taken 
without injurious effect is well illus- 
trated by a case recently reported,where 


the patient, from a misunderstanding of | 


the directions, took six or eight four- 


ounce bottles of peroxide of hydrogen 


during one night, and was not only not 


injured hy this excessive amount, but 





2W. Scheppegrell, A.M., M.D., New Orleans, La., in 
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ey believed that he had been bene- 
fited. 

In diseases of the nose, peroxide of 
hydrogen is an important therapeutic 
agent. In ozena a wash of a 25 sper 
cent solution is useful; or, after wash- 
ing the nostrils with an alkaline of the 
normal physiological salt solution, the 
hydrogen peroxide, pure or mixed with 
an equal quantity of glycerine, may be 
applied locally by means of an atomizer 
or applicator with ‘cotton, to remove or 
destroy any scabs or secretion which 
may be left. In this way the nostrils 
can be kept clean, and the offensive 
odor, which is one of the most unpleas- 
ant features of this disease, may be pre- 
vented. In purulent rhinitis a5 per 
cent. solution, to which an alkali has 
been added, is useful. It is also said to 
be serviceable in controlling nasal and 
pharyngeal hemorrhage. 

In: membranous rhinitis, whether’ due 
to the Klebs-Loffler bacillus or to micro- 
cocci, the spraying of the nostrils with a 
20 to 50 per cent. solution is indicated, 
and has given me excellent results. My 
experience in diphtheritic rhinitis with 
this agent has been so satisfactory 
that I have not deemed it necessary to 
use the antitoxin in these cases, as this 
does not seem to prevent the post-diph- 
theritic paralysis, which would be the 
only reason for my using it in diphther- 
itic rhinitis. 

-In specific necrosis in the nostrils, 
peroxide of hydrogen is an important 
agent, not only for its disinfecting prop- 
erties, but also for controlling the hor- 
rible odor that is present in these cases. 
In diseases of the accessory sinuses of 
the nose, peroxide of hydrogen is so 
beneficial that I use it in all cases, 
whether of a maxillary, frontal, eth- 
moidal, or sphenoidal sinus. In my 
opinion it cleans and disinfects the in- 
fractuosities of these cavities more effect- 
ively than any agent that we have. 

In diseases of the throat, peroxide of 
hydrogen is used in follicular and other 
forms of tonsillitis, and in specific affect- 
ions, and is a sheet anchor in diphther- 
itic processes in this region. Long be- 
fore the introduction of antitoxin, I 
have had excellent results from hydro- 
gen ‘peroxide in diphtheria, and even 
since the use of this serum I never fail 
to use the peroxide as a valuable ad- 
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junct, and I believe it to have had an 
important bearing on the results obtain- 
ed. Itattacks the membrane, disinfects 
the parts, and has no injurious effect 
when swallowed, which is more than can 

‘be said of many other antiseptics used 
for this purpose. 

In a recent case of laryngeal diph- 
theria, to which I was called in consul- 
tation, the stridor and dyspnea were so 
marked that I was compelled at once to 
introduce an intubation tube. The tube, 
however, was repeatedly coughed out, 
and I then made use of a procedure 
which I had found beneficial in former 
cases—the injection of a 75 per cent. 
alkaline solution of peroxide of hydro- 
gen directly into the larynx, by means 
of a laryngealsyringe. The relief given 
by this injection was so great that I was 
not compelled to intubate again, but 
simply to make these injections every 
four hours. The patient also received 
these injections of diphtheria antitoxin 
serum, which I made at intervals of 
twenty-four hours, and the child made 
a@ good recovery. Recently a German 
author called attention to the irritating 
effects of peroxide of hydrogen on the 
mucous membrane. This effect I have 
found in none of my cases, although this 
may be due to the fact that in employ- 
ing this agent I make use of a small ad- 
dition of bicarbonate of soda, and that I 
adjust the strength of the.solution to 
the requirements of the case. 

Diseases of the ear offer a good field 
for the use of peroxide of hydrogen. As 
@ non-irritating antiseptic wash it is in- 
valuable, as in the various forms of 
suppuration, especially when they are 
accompanied with a disagreeable odor. 
In diffuse or circumscribed inflammation 
of the external canal, peroxide of hydro- 
gen is useful after an incision has been 
made; and in suppurative otitis media, 
especially in neglected cases, a 5 to 15 
per cent. solution is of great assistance. 
In cases complicated by inflammation 
of the mastoid cells, especially in the 
suppurative form, the indication for 
peroxide of hydrogen is clear, although 
this does not prevent the use of iodo- 
form, aristal, and other antiseptic agents. 
In acute cases of purulent otitis 
media, a 5 per cent. alkaline solution 
should be used, as strong solutions are 
not necessary and may be injurious. 
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_of the heart and some vomiting. 
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Cocain and Cocainism.' j 

Untoward symptoms arise from sub- 
‘cutaneous and submucous injection, and 
from the use of large quantities upon 
the mucous membranes, particularly the 
urethra. Réclus, after a careful study, 
has concluded that on an average three 
grains of cocain is the safe limit for an- 
esthetic purposes. Abadie had an ex- 
perience in which, after the injections 
of two-thirds of a grain of cocain into 
an eyelid before an operation upon ec- 
tropion, the patient, aged seventy-one 
years, was seized with coma which last- 
ed for five hours, death ultimately oc- 
curring. 

Hugenschmidt, a celebrated dentist of 
Paris, had a case of syncope lasting 
half an hour as the result of injecting 


ten drops of distilled water into the 


gum, illustrating the fact that injections 
under mucous membranes are capable 
of producing symptoms independently 
of the presence of cocain. We believe 
this patient had already suffered from 
an attack of acute cocain poisoning as 
the result of an injection. No case of 
death, however, has resulted after the 
absorption of a smallamount of cocain. 
There is one case, however, of a death 
from the injection into the urethra of a 
solution containing eight grains of this 
drug. The symptoms of acute poison- 
ing under these circumstances are vari- 
able; sometimes they are simply those 
of a brief and fleeting vertigo; in other 
instances there is great excitation of the 
nervous system and a tingling in the 
extremities, with flushing of the skin 
followed by pallor; in other instances 
there are gesticulations and the pa- 
tient passes into a condition of active 
talkative delirium. The latter symp- 
toms are seen most frequently in 
women. In other instances the symp- 
toms are those of marked depression. ° 
The vertigo ‘produces nausea or sensa- 
tions similar to those of sea sickness. 
There is marked feebleness and the 
patients are in a condition of semi 
stupor. There may also be palpitation 
‘There 
is marked pallor of the face, dilatation | 
of the pupils, coldness of the extremities, _ 
and profuse sweating. Should convul- 
sive symptoms come on, the intoxication 
is of course exceedingly profound and 
$ Sallard in Revue Thérapeutique Medico-Chirurgicale. 













































the prognosis grave. Convulsions are 
at first tonic, then clonic in character, 
sometimes resembling those of ordinary 


eclampsia. There is marked dyspnea, . 


probably due to tetanic contractions of 
the respiratory muscles, and cyanosis is 
present from similar reasons, the cause 
of death being failure of respiration. 
The duration of these untoward symp- 
toms produced by poisoning by cocain 
is usually from one to two hours, al- 
though of course they may last for a 
longer period of time. Marked insom- 
nia is very apt to follow these symptoms. 

Gauthier has stated that the admin- 


- istration of nitro-glycerin will greatly 


diminish any danger connected with the 
use of cocain, and Glick has claimed 
that by the use of phenate of cocain 
these symptoms can. also be avoided. 
Goesel has also proclaimed the ad- 
vantages of tropacocain as less likely. 
to produce depression of the heart and 
other untoward symptoms. 

Magitot, after stating that only very 
minute ‘quantities should be used for 
producing local anesthesia under the 
skin or mucous membrane, adds that 
cocain injections Should never be used 
in neuropathic patients or in those 
suffering from cardiac disease or chronic 
affections of the respiratory passages. 
Great care should also be taken that it 
is not introduced into the veins. The 
patient who receives cocain instillations 
should also always be placed in the 
horizontal position, save in those in- 
stances where in operations upon the 
mouth or head a semi-reclining or erect 
position is indispensable. Again, the 
greatest care should be used that the 
hydrochlorate of cocain is absolutely 
pure and not mixed with other alka- 
loids which may possess a toxic influence. 
It is also well to use the instillations 
gradually rather than to inject them all 
at once. Magitot believes that cocain 
‘possesses over chloroform and ether in- 
contestable advantages. 

Should symptoms of acute intoxica- 
tion by cocain develop in any case, the 
treatment is to place the patient flat on 
his back and use slappings of the face 
and chest with hot and cold towels, am- 
monia by inhalation, and if necessary 
nitrite of amyl, and hypodermatic injec- 
tions of ether and caffein. Chouppe 
has recommended that from one-third to 
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one-half a grain of morphin be given 
hypodermatically. 

The habit of chronic intoxication by 
cocain,.or what has been called cocaino- 
mania is constantly increasing in 
France.. The symptoms consist of loss 
of appetite, cardiac palpitation, head- 
ache and vertigo, finally followed by 
hallucinations or delusions. The fol- 
lowing treatment is to be instituted : 

In the first place, abstinence from 
cocain is to be insisted upon under 
proper control of attendants or in a hos- 
pital. The method of decreasing the 
cocain need not be instantaneous, but 
it should be tapered off rapidly. Hydro- 
therapeutic measures designed to in- 
crease nutrition should be resorted to, 
and iron, quinine and arsenic, with 
heart tonics, such as caffein and spar- 
tein, should be employed. Chloral, 
trional or sulphonal may be employed 
to overcome insomnia, and the whole 
effort of the physician should be direct- 
ed by means of appropriate exercise and 
a regular method of life to improving 
the patient’s general nutrition. 


What Constitutes an Accident ? 


The question of what constitutes an 
accident was considered recently in the 
following case, cited by the Medical 
News: A physician of Essex County, 
New York, while driving between 
Hayne and Ticonderoga, was overcome 
by exhaustion arising from an injury 
sustained a year previous. He stopped 
his horse and proceeded to give himself 
a hypodermic of morphin. His horse 
started suddenly and the needle was 
driven further than he intended. Cel- 
lulitus ensued and he was disabled for 
twenty-two weeks. He brought suit 
against the Interstate Casualty Com- 
pany, which had insured him ‘‘ against 
bodily injuries sustained through exter- 
nal, violent and accidental means.’’ 
The presiding judge of the circuit court 
of Essex County dismissed the com- 
plaint. The Albany Court of Appeals, 
by a majority of three to two, decided 
that the jury should have been allowed 
to determine whether the injury was 
accidental or not. The court held that 
the injury could not be called accidental, 
if it was caused by the morphin or by © 
the uncleanliness of the needle. 
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EDITORIALS. 





HEALTH AND DIET. 





We take pleasure in calling the at- 
tention of our readers to that part of 
the address of Prof. Lazenby before the 
Horticultural Section of the American 
Association for the Advancement of 
Science, which deals with the relation 


of fruits to health. Prof. Lazenby, 
though not a physician, has grasped the 
_conception of the impossibility of ar- 
bitrarily connecting wholesome or un- 
wholesome qualities with certain things 
or actions or environments. This is an 
-important conception and one which 
most of the laity, as well as not a few 
of our own profession, lack. Knowing 
the cause of tuberculosis, knowing: how 
404 


important are the elements of exercise, — 
open-air life, and freedom from mental — 


‘and physical strain, knowing also the 


wonderful improvement noted in cli- 
mates of the most varied descriptions, — 
our profession is still disputing as to : 
the one climate which is‘‘ good for” | 
consumptives. About three-quarters of © 
all nutriment taken, is changed into 
glucose before it finally becomes useful — 


to the economy, yet how few physicians | 


there are who regard the ingestion of — 
sugar or candy as anything more than — 
a mild dissipation. In regard to all — 
articles of diet, there exists the same ~ 
tendency toward a classification into 
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good and bad, into ‘‘healthy’’ and 
‘¢ unhealthy ’—for the false conception 
seems wedded to a misuse of these 
words. Prof. Lazenby has also clearly 


' gonceived the necessity of variety in 


diet. Too much of our present system 
of dietetics overlooks this important 
element. We have a food analyzed, 
find that it corresponds quite well to 
the demands of the body for a certain 
percentage of proteids, another percent- 
age of fats and another of carbohydrates 
and we administer it with the same 
near-sighted wisdom that prompts a 
man to bet that he can eat thirty quails 
in thirty consecutive days. We give 
milk continuously to a man burning with 
typhoid, ignoring the fact that his weak 
stomach must meet approximately the 
same demands for nutrition as in health 
and, that it needs something like the 
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same stimulation by variety. Obviously 
we cannot allow a full bill of fare but 
we can at least change from milk to 
broths of different flavors and to egg- 
albumin or mixtures of egg and milk. 
We are liable to forget that the active 
man cannot only tolerate but derive 
benefit from a variety of substances 
which no amount of physiological chem- 
istry can justify; that scurvy, con- 
stipation, lithemia, urinary. lithiasis, 
intestinal toxemia from stagnation, are 
conditions always imminent in a person 
restricted to the physiological tripod of 
proteid, fat and carbohydrate. Thus, 
while agreeing with Prof. Lazenby in 
the spirit of his statement that ‘‘ healthy 
fruits’? * * * “are neither food nor 
medicine,” we wish to emphasize the 
fact that, in a-.certain sense, they yet 
fulfill both these functions. 





THE USE OF THE WORD DOCTOR. 


_ We are in receipt of a letter from Dr. 
J. F. Baldwin, of Columbus, who says: 
In your editorial on ‘* Doctor,” in your is- 
sue of August 15th, you say that doctor is 
never a verb. Do you make that statement 
in a Pickwickian sense, or do you propose to 
declare all our standard lexicographers are 
wrong ? All the dictionaries at my command, 
including the ‘‘Century,’”? the *‘Standard,” 
and ‘‘ Webster,’’ give the word as sometimes 
a verb and with the ordinary meaning. 

Dr. Baldwin is literally correct, 
though he fails to note that the three 
dictionaries cited all give the verb 
‘doctor? as a colloquialism, Prob- 
ably if we had said ‘‘ Pie is never eaten 
with a knife,’”’? some critic would have 
sent in affidavits to prove the incorrect- 
ness of our statement. Seriously, how- 
éver, it must be borne in mind that the 
function of a dictionary is to record not 
only correct but wrong language. There 
are a number of words so vile that they 


are almost utterly tabooed, so far as 
written language is concerned, and 
which are never heard in decent society, 
yet they are properly included in every 
unabridged dictionary and it is remark- 
able how carefully they have been pre- 
served by the vulgar tongues that have 
used them, so they are little changed 
from the Gallic, German or Latin and 
Greek words which they represent. 
Moreover, it must be granted that the 
status of a word is little more than a 
fashion. Standpoint was considered a 
Germanic colloquialism, a generation 
ago and, a generation hence, we may 
imitate the same language and say that 
a patient ‘‘ fevers.’? Many slang expres- 
sions are gradually making their way 
into accepted language, because they fill 
actual wants. Thus, no one now feels 
called upon to apologize for mentioning 
a dude* by that title and either cheek or 
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‘gall must come into general use, since 
we have no other means of indicating 
this ‘very common psychic : disturbance, 
except coolness which is ambiguous and 
utterly inefficient. In regard to the 
. word doctor, there is something more to 
say than that it is not yet received into 
good verbal society, for the noun is it- 
self formed from a verb and we might 
as well say ‘‘ to actor’’ or ‘‘ to president,”’ 
as ‘‘to doctor.’? It must also be con- 





Correspondence. 


sidered that the word is only, by custom, 
used as a synonym for physician and 
that it means teacher or rather corres- 
ponds to our modern conception of pro- 
fessor. Really, in using the word doctor 
in the usual sense, we are guilty of the 
same vulgarism as in saying a post-mor- 
tem—omitting the word examination—and 
in using the word doctor.as a verb, we 
are as inelegant as in speaking of ‘‘ post- 
ing’? a cadaver. 
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UNPRECEDENTED RESULTS OF AN INTRA-CAPSULAR FRACTURE 
OF THE HUMERWUS. 












EpIToR OF THE MEDICAL AND SURGICAL 
REpPoRTER :—It seems almost arrogant 
for a physician to report the history of 
his individual ills and ailments, but the 


almost unprecedented favorable results - 


of my case have prompted me to do so. 

Imprimis, I am fifty-three years of 
age, which I consider important to re- 
member while reading this report. 

On January 19th last, while returning 
home from visiting a patient, I was ac- 
cidentally thrown from my dog-cart 
against a large boulder by the side of 
the road and my right shoulder was 
seriously bruised and fractured. The 
cause of my accident was the terribly 
rough and icy condition of the roads, 
and it being slightly down hill, my 
horse was inclined to trot down in spite 
of my pulling on the bit. The left 
wheel of the cart struck a large stone 
that had rolled into the road and frozen 
there. The counter-coup threw me 
over the right wheel of the cart against 
the boulder by the side of the road. 

I was somewhat stunned, but retained 
presence of mind sufficiently to speak 
to the horse and retain my hold and 
command of him. On attempting to 
get back into the cart, I discovered that 
my right arm was almost useless. I 
concluded at once that there was a sub- 
glenoid dislocation of the humerus, 


although I thought that there was more 
mobility of the joint than there should 
be under those circumstances. I suc- 
ceeded in driving home alone, but when 
I got there I had to procure assistance 
to unharness the horse.. 
That night we used moist, hot ap- 
plications to the shoulder-joint in order 
to subdue the pain and prevent further. 
swelling until I could get a surgeon to 
attend to it. The next morning Dr. 8S. 
Birdsall (Erie Railway Surgeon) came 
in answer to my telegram. After a 
‘careful and scientific examination of the 
injury, he unhesitatingly pronounced it 
an intra-capsular fracture of the hu- 
merus and what was a confirmation of 
his diagnosis was the fact that I could 
distinctly detect crepitus myself while 
he was making rotation and extension. 
The doctor, after carefully adjusting the 
broken ends of the bone, confined them 


there by means of an Ahl felt shoulder . 4 


splint and several turns of a roller 
bandage. The arm was then bound 
across the chest at an angle of 90° and 
all was well thus far. The bandages 
remained undisturbed for three days, 
when the doctor came ‘and readjusted 
the splints after pronouncing it ‘‘ doing 
well.’? The subsequent treatment of 
the fracture was accomplished by my- 
self, with the assistance of my wife. 
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Before leaving, Dr. Birdsall said-to me, 
‘‘Now doctor, do not be disappointed 
when the arm gets well if there should 
be considerable stiffness of the joint 
from the formation of adhesions.’’ . 

At this date (less than four months 
since the accident) I am happy to state 
that I can discover but a very trifling 
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obstruction to the free movements of 
the shoulder-joint in every and all di- 
rections. I consider it a wonderfully 
good recovery from a serious accident, 
when my age and the extensive bruising 
of the soft parts are taken into con- 
sideration. A. O. Stimpson, M.D. 
THompson, Pa., May 3, 1896. 





ABSTRACTS. 





HYGIENE OF THE PHYSICIAN HIMSELF.* 


The hygiene of the physician should 
be such a personal application of the 
rules of life and conduct as shall enable 
him to do the greatest good to the 
greatest number. ° 

The highest mission of the physician 
is hygienic rather than restorative. To 
aid in removing every obstacle to the 
mental and physical development of 
human family is the goal sought 
or. 

It has come to be recognized as a fun- 
damental law in sociology that a man’s 
first duty is to the State, his second to 
his family, and his last to himself. 
Because a man is a physician, he is 
not thereby absolved from his duty as 
@ citizen any more than are those in 
other callings. The hygiene of the phy- 
sician himself is best promoted when 
he is a partisan in public affairs. Of 
course it is not to be supposed that every 
doctor should turn active politician, but 


it should be expected that every true: 


physician will keep himself well-inform- 
ed an all matters subject to legislation 
by his representatives, and that he will 
let his opinions be heard and felt when 
occasion demands. ; 

To attain the high. position in social 
and public life that his education en- 
titles him toas a member of one of the 
learned professions, that of medicine, 
the most liberal of them all, the physi- 
clan must needs give heed to, his habits. 
The hygiene of the physician as applied 
to his habits requires careful attention. 





*H. B. Tanner, M.D., Kaukauna, Wis. in Practical Med. 


The masses look to the physician as 
authority on medical knowledge. He 
who professes to try to prolong human 
life and ameliorate the sufferings of 
humanity, should be well qualified to 
advise in regard to all rules of health, 
and to give this advice proper weight, 
his personal habits must be such as 
will lend the weight of authority to any 
opinion he may give. If the public see 
that he governs his daily life by those 
never-erring laws of nature, they will 
be more ready to follow where he leads. 

The public conduct of the physician 
should be distinguished by sobriety and 
industry, for the personality of the 
physician, his disposition and habits, 
form a large part of his success or fail- 
ure. Habits of intemperance are so 
easily formed by the wearied physician 


that a word of caution is expedient. . 


At times, through overwork, an injuri- 
ous strain upon the physical and mental 
forces is unavoidable. The physician 
becomes. sleepless, loses appetite, fails 
in strength, and shows other signs of 
exhaustion. A stimulant or a narcotic 
may temporarily whip up the exhausted 
energies, but at the expense of more 
serious disaster later. The real reme- 
dies are rest and nutrition. Physicians 
should live well and avoid exhaustion 
by making a special study of foods and 
their effects upon themselves when suf- 
fering from extreme weariness. The 
vexed question of tobacco has a bearing 
upon this point. If-the narcotic it con- 
tains is promptly eliminated by the 
system and the indulgence leaves no. 
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unpleasant taste in the mouth, an ac- 
easional cigar or semi-oceasional pipe 
may prove of benefit. 

In no other walk of life is it so abso- 
lutely necessary to practice personal 
cleanliness. In the practice of medi- 
cine personal cleanliness may well go 
first and godliness second. We have 
only to point to the elaborate directions 
in the Mosaic laws for the preservation 
of health through scrupulous attention 
to cleanliness, for our authority in stat- 
ing that physicians should personally 
observe the laws of hygiene in regard 
to cleanliness in all of its details. 

These habits of cleanliness should ex- 
tend to the clothes we wear as well as to 
the care of the hair and beard. It is per- 
haps unnecessary in this connection to 
earry out the dictum of a Boston surgeon, 
who says no physician should wear a 
beard, for if the beard is a favorite 
nesting place for microbes so is the 
hair of the head likewise, and to sacri- 
fice this would be a hardship indeed to 
some of the members of the profession, 
of the gentler sex. But if a physician 
must wear long hair, and a long beard, 
a decent regard for the teachings of 
hygiene requires that it be kept clean 
and in order. The care of the mouth 
and teeth is very essential. A more 
frequent visit, as a patient, to a practi- 
tioner of the sister profession of den- 
tistry will do us all good., A pure 
breath and clean teeth free from cavi- 
ties, serve to make life more agreeable 
to ourselves and pleasant to our pa- 
tients. But above all, constant atten- 
tion to cleanliness of the hands, will re- 
pay the best, for the hands are the 
most frequent source of conveying septic 
material. 

The physician in active practice, with 
a number of patients with infectious 
diseases to visit every day, cannot 
change his attire after every visit, and 
indeed I do not believe it is necessary. 
If on visiting cases of diphtheria, scar- 
let fever, etc., the outside coat is but- 
toned up to the throat on entering 
the house, a brisk walk or ride in the 
open air before visiting the next patient 
will serve to dislodge or destroy any 
- disease-germs that may have found a 
lodgement there. But with the hands 
@ little more care is necessary. Before 
leaving the house the hands should be 
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thoroughly scrubbed in hot water, with 
green soap, and after a careful rinsing 
to remove the suds, washed in a weak 
solution of bichlorid. Of course a 


more, thorough preparation of the hands — E 


is necessary in surgical cases. 


While it is proper upon all occasions 


to display a reasonable zeal in exempli- 
fying the teachings of hygiene person- 
ally, I think it is altogether unneces- 
sary for the hygienic physician to anoint 
his lips with carbolized rose-water be- 
fore kissing his wife or sister, as sug- 
gested by a Chicago physician recently. 

Nor do I think it would be a sufficient 
excuse to one’s conscience to refuse to 
take communion at church because some 
enterprising dealer had not as yet suc- 
ceeded in selling the trustees a set of 
individual-communioncups. Nor would 
the physician, when called as a witness 
and ordered by the judge to kiss the 
Holy Bible, be justified in calling for a 
pad of iodoform gauze, to cover the Holy 
Bible, before complying. 

These things are mentioned only to 
exhibit the vagaries of some of the 


teachers of hygiene. Since the science - 


of bacteriology has demonstrated the 
omnipresence of microbes, and the direful 
results when they find a lodgement in 
the human system, it is not strange 
that occasionally a physician is found 
who is a ‘rabid antisepticist”? and 
whose nervous dread of infection leads 
him to promulgate extreme measures 
to the detriment of his peace of mind. 
If the physician would retain good 
mental health and intellectual vigor, 
sufficient for the discharge of these 
various duties in the best possible man- 
ner, he should avoid overwork and 
anxiety. It is the feeling of personal 
involvement and perpetual anxiety, as 
much as overwork, that breaks down 
the health and shortens the life of the 
physician. To this end he should culti- 
vate a cheerful disposition, and so far 
as he is able free- himself from anxiety 
as to results. To this end he should 
systematize his work, and so far as pos- 
sible perform every duty at its proper 
hour. Office-hours should be regularly 
kept, hours.for meals, for sleep, and for 
recreation should be’ as scrupulously 
observed. If a call comes which de- 
stroys the rest for a single night the lost 
sleep should be made up as fully as the 
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circumstances of the case will permit. 
Every physician should secure.an annual 
vacation and relinquish toil altogether, 
even if it is only for a single day, for it 


‘is apparent that regular holiday seasons 


must be of great hygienic benefit to 
every hard-worked physician, and espe- 


cially to the harrassed medical man of ° 


the city, to whom indeed it is a physi- 
ological necessity. 

The human mind is not a machine 
that can be worked in one groove all 
the time. Its best and most satisfactory 
isinachange. Itis worry and not work 
which wears out, and to have some con- 
genial occupation into which to divert 
the mind when it is liable or likely to 
be over-burdened with work, is the best 
safeguard the brain-worker can have. 
That medical man is always safest who 
has a hobby. Every physician should 
have a pursuit or study, wholly outside 
of medicine, to serve as a diversion and 
means of recreation. To name all of 





Abstracts. ; 409 


the various means of thus diverting the 
mind of the physician from his work 
would be impossible, for in choosing such 
a pursuit we have a wide range of topics 
to select from, astronomy, drawing, out- 
door sketching, photography, compara- 
tive anatomy, meteorology, hygiene, 
modern languages, hunting and fishing, 
etc. If we would retain good mental 
health, we must not lose faith in the 
future of our noble profession. The 
great -advance in every department of 
medical science during the past twenty 
years leads us to anticipate most en- 
couraging developments in the near 
future. We are on the threshold of a 
new era. Nature is yielding her secrets 
to patient enquiry. Mystery is becoming 
certain knowledge and assured truth. 
The future of medicine isinspiring. And 
if we would partake of the glory of this 
coming age we must pay close attention 
> the hygiene of the physician him- 
self. 





ACUTE ENTERO-COLITIS.* 





It is estimated that over 70 per cent. 
of deaths from all causes in children 
under two years of age are due to some 
abdominal disease, and of this number 
over 30 per cent. are due to some dis- 
eases arising from defective or faulty 
nutrition. Of the predisposing causes 
of these diseases, perhaps the one that 
most often enters into the list is in- 


_ judicious food. 


During the summer months the phy- 
sician is called daily to prescribe for 
these complaints, and the one great 
question for him to decide is, ‘‘ What 
food shall I administer, and in what 
form ?’’? We have all classes of children 
to contend with, some with the hered- 
itary tubercular taint, some suffering 
from previous debilitating diseases, 
others from injudicious food, bad air, 
want of cleanliness, etc., and many 
times the healthiest children, when de- 
prived of breast-milk during the first 
year of life, succumb to these diseases. 
~ Most of these cases of entero-colitis 
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may be classed under three heads: 
First, the period of premonition. The 
child at times appears to be in good 
health and spirits, alternating with 
periods of depression ; it is peevish and 
irritable, the mother says without any 
appreciable cause; the flesh becomes 
flabby ; the skin loses that soft and 
glossy look: it quite frequently throws 
up its food, which is always strongly 
acid; its appetite is capricious: the 
bowels may be constipated, alternating 
for a day or so at a time with diarrhea; 
the passages look like clay, and often 
contain white lumps that look like 
putty. This period is rapidly followed 
by the second, that of emaciation. In 
this stage the above symptoms are all — 
aggravated ; there is more or less fever ; 

the vomiting increases, but the vomit 
always retains its acid condition; the 
bowel-irritation is more marked ; diar- 
rhea is almost always present; the dis- 
charges now take on a green color, are 
very offensive, markedly acid, and they 
always contain undigested food; the 
child loses flesh, its eyes are bright, but 
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it begins to have an old look, often re- 
fases its food, but will swallow spoonful 
after spoonful of water, if fed to it by 
its nurse. 

In the third stage, that of exhaustion, 
the symptoms are all aggravated; the 
child rolls its head from one side to the 
other almost continuously ; its appetite 
is ferocious, taking bottleful after bottle- 
ful of food, which is vomited almost as 
soon as taken, only to whine and 
whimper after more; there is an. aph- 
thous condition of the mouth and 
throat; it is restless, sleepless, and 
looks like an old person; as the old 
women say, ‘‘ This child will not live, it 
looks too old fashioned.’’ Many times 
during this stage the vomiting ceases, 
but the diarrhea increases even to 
twenty or thirty passes in twenty-four 
hours; the emaciation is great; the 
abdomen becomes sunken, “ boat- 
shaped,’’ the extremities cold and 
marked with spots the size of a nickel, 
of a dirty-purple color. During this 
stage, convulsions often set in, convul- 
sion after convulsion often following one 
another with no period of consciousness 
intervening until death ends the scene. 
More often the sleeplessness, constant 
whining and crying for food and water 
continues, until the child dies in the last 
stages of inanition. 

Of the nature of the disease we do 
not wish to say much. It is quite evi- 
dent that in the majority of our cases 
the trouble lies in the primary digestion 
of the food and not in the secondary as- 
similation, although, without doubt, in 
some cases both conditions are present. 
The disease usually comes on from the 
age of six months to two years. Very 
seldom is it seen after three years of 
age. The exciting cause is an acid fer- 
mentation of the food,caused, no doubt, 
by the excessive development of bacteria 
in the food either before, during, or after 
digestion. 

Entero-colitis is a disease wholly dis- 
tinct from cholera infantum, although 
it often masquerades under the latter 
name, many times being due to the at- 
tending physician, who calls every case 
of this nature by that name. In look- 
ing over the death-certificates filled out 
by the physician, it is far from infre- 
quent to find the ‘‘ cause of death ’’ put 
down as ‘cholera infantum,’’ and the 





‘duration of disease’’ from ‘‘ three to 
five weeks.”’ 

The treatment of the disease may best 
be considered under three heads: Clear- 
ing out of the alimentary canal, diet, 
antisepsis. As has been seen, among 


the first symptoms are vomiting and. 
-diarrhea. These are nature’s efforts to 


relieve our little patients, and we can 
do no better than second her efforts. 
The stomach and bowels contain more 
or less fermentative matter, the devel- 


opment of bacteria having been going 


on during the first stage of the disease, 
or the period of premonition. If the 
physician attempts to check the vomit- 
ing and diarrhea at this stage, woe unto 
his patient. We have found nothing 
better for this stage of the treatment 
than tablets of calomel and: bicarbonate 
soda, one grain each; one tablet every 
half-hour until six or eight have been 
given, to be followed by one or two 
teaspoonfuls of castor-oil, or, what is 
better, laxol. In a healthy child very 
few bacteria are found in the passages 
from the bowels, while in these cases 
they are uften found in great numbers. 
~.As soon as we have secured a free 
catharsis, we should supplement the 
treatment by antiseptic enemata, with 
the twofold purpose of flushing out the 


colon and rectum, and for their medic-: 


inal action. Nothing has served us 
better for this part of the treatment 
than from one to three pints of warm 


water, to which has been previously. - 


added 3ii to 3iv of listerine. In the 
dysenteric variety of the entero-colitis. 
where there is much straining, persist- 
ent tenesmus, and abdominal pain, some 
ofthe liquid preparations of opium may 
be:added to these enemata. 

In the medicinal treatment of entero- 
colitis antisepsis still holds good; bene- 
fit will often be obtained from some such 
combination as the following : 


Bismuth subnit .........2 iss 
Pulv. cret. prep... 2 2 ee ee Dii 
NAUOERIND igi chet 50: Sol ole ose nae 388 
Aq. menth. pip.q.8s.ad ....- iv 
Sig. Dose (fora child one year old), one tea- 
spoonful every four hours. 


This mixture may be alternated with 
two-grain powders of salol, or resorcin, 
naphthalin, or any other of the anti- 
septic remedies in vogue may be used. 
We have seen the best of results follow 


Vol. Ixxv 





m9 © © 2 © OO wo 


ee ee a elk ee” ee ee ee ee el ee. ee ae, ate a 





September 26, 1896 


the use of small doses (1-500) gr. arsen- 
ite of copper, repeated every fifteen or 
thirty minutes for twenty-four hours, 
the length of time between doses being 
gradually extended as the vomiting 
subsides and the passages become less 
frequent. 

Cleanliness is of the utmost impor- 
tance in the treatment of these cases. 
The child should be bathed at least 
once a day; the napkins after a thor- 
ough boiling should be rinsed in warm 
water into which has been added some 
antiseptic, as Platt’s chlorides; the 
clothing should be light and cool, with 
a flannel band around the abdomen ; all 
long dresses and skirts should be dis- 
carded, and the child should not be held 
in the lap of the nurse long at any one 
time, as by so doing the heat is materi- 
ally increased. 
y@Perhaps the most important part of 
the treatment in acute entero-colitis is 
the food; certainly without due care 
and judgment along this particular line, 
all other treatment we may institute 
will be nil. As we have stated, the dis- 
ease seems to depend more upon an in- 
ability to digest the food than to assim- 
ilate it. Such being the case, it would 
seem that whatever food is given the 
first few days of the disease, should be 
in a form partially digested or easily 
digestible, or what is preferable, in some 
cases, none to be given at all. In 
children who have their mother’s breast- 
milk to fall back upon, we are in the 
habit of stopping all food for the first 
twenty-four hours, giving instead a full 
amount of pure water that has been 
previously sterilized by boiling, for the 
next day or two giving them the breast 
in 4 limited amount, gradually return- 
ing to a full diet. 

When we have to depend upon some 
substitute for the mother’s milk, two 
very important points should always 
be borne in mind. First, it is worse 
than useless to give food that cannot be 
digested; and, second, the food must 
not be given in too large quantities at 
any onetime. A properly selected food, 
given a little at a time, and often, has 
saved many a child’s life, while food 
that cannot be digested, forced into the 
child’s stomach, frequently in large 
quantities, has killed ten times as many. 
The habit some mothers have of resort- 
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ing to the nursing-bottle to quiet the 
child whenever it worries is most per- 
nicious and always increases the diar- 
rhea. A half-pint or pint of warm anti- 
septic water, to which a few drops of 
paregoric have been added, thrown into 
the rectum, will seldom fail to relieve 
the tenesmus or colicky pain from. 
which the child is suffering. 

The casual indications would seem- 
to be to give some food that is partly 
digested. Such foods should be free 
from grape-sugar and starch. During 
the past year we have had some excel- 
lent results from the use of Just’s Food. 
It is a partially digested food, prepared 
from selected cereals, and, when mixed 
with pure cow’s milk, is easy of diges-- 
tion and assimilation. We say pure milk, 
and when we say pure we mean milk that 
has in no way been contaminated, and 
not procured from diseased animals. 


Two physicians, one Chinese, the other 
of English parentage, travel with Li 
Hung Chang, the Chinese viceroy. The 
latter, Dr. Irwin, was a physician of some 
distinction in hospital practice in Eng- 
land, and went to China in 1876. In 
1879 he was called in to attend a very 
serious case in the Imperial household. 
The patient recovered, and Dr. Irwin 
became the chief physician to the viceroy. 
and his family. Li Hung Chang secured 
for the physician the honor of the im- 
perial order of the Double Dragon, the 
same that was bestowel on Gen. — 
“Chinese”? Gordon through the good 
offices of Li Hung Chang. During the 
China-Japanese war Dr. Irwin rendered 
eminent service to the viceroy and to 
the medical department of the Chinese 
army and was advanced in the order of 
those services. During the stay.of the 
viceroy and his suite in New York, Dr. 
Irwin took particular pains to refute the 
stories that had gone out in the daily 
press to the effect that Li Hung Chang 
and the official members of his party 
were addicted to the opium habit. Dr. 
Irwin stated over his name that not 
only was the Viceroy not given to opium- 
smoking, but that that habit was one 
which he most thoroughly detested and 
which he had made most strenuous ef- 
forts to discourage among his own 
nationality. The viceroy is an habitual 
tobacco-smoker. ny 





412 


Abstracts. 


Vol. Ixxv 


COCAIN APPLIED TO THE MUCOUS MEMBRANES OF THE NOSTRILS 
A SPECIFIC FOR NAUSEA.* 


That the application of a two-per- 
cent. solution vf cocaine will almost in- 
stantly, in the majority of cases, relieve 
nausea, I discovered accidentally about 
one year ago, and my experience since 
that time shows it to be a very reliable 
remedy, if not a specific, for this dis- 
tressing and often serious symptom. 

- The efficacy of this treatment is easily 
explained on a strictly physiological 
basis. That there is a distinct nervous 
association between the olfactory nerves 
of the gastric mucous membranes is re- 
_ peatedly demonstrated to the every-day 
observer. Repulsive odors inhaled are 
oftentimes reflected to the stomach, 
causing a sensation of nausea, which 
usually is immediately relieved as soon 
_ as the exciting cause is removed. In 
naso-pharyngeal catarrh, the secretions 
and accumulations cause much retching 
and frequently vomiting when the pas- 
sages are ‘‘cleared out.’’ As a third 
instance of the close reflex association, 
may be mentioned the observations of a 
. certain surgeon, who claims that appli- 
cations of cocaine to the nasal mem- 
branes just previous to and during anes- 
thesia will relieve the patient of many 
_ unpleasant accompanying and after-ef- 
fects, particularly gastric disturbances. 
A fourth instance, though not always 
present, may be mentioned—the ten- 
dency to digestive disturbance during 
attacks of hay-fever or hay asthma. 

As in the use of cocaine for the relief 
of other painful or annoying conditions, 
great care should be exercised to protect 
against the well-known danger of idio- 
syncrasy, a8 well as to protect against 
subjects acquiring the habit, particularly 
if its use were to be long continued. It 
would be advisable, where the use of 
the remedy must be often repeated, for 
the physician to personally administer 
the applications a few times, to become 
assured of its results and to observe 
any idiosyncrasies, as well as to instruct 


the patient as to how much and how to. 
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use it. It would also be advisable for 
the physician not to inform the patient 
of the nature of the remedy other than 
that it was a poison and must be used 
with great care. 

I believe the results that may be ob- 
tained from the use of cocaine for the 
relief of nausea will prove of more than 
ordinary value in the treatment of ob-' 
stinate vomiting of pregnancy, and may 
even be of more value in those morbid 
conditions of the stomach in which 
vomiting is not only constantly threat- 
ened, but in which vomiting does great 
harm. Doubtless the strength of the 
solution will have to be varied to meet 
the requirements of individual cases, 
but for ordinary cases I have found a 
two-per-cent. solution to have the de- 
sired effect. The effect will usually last 
several hours. 

For the reason that the filaments of 
the olfactory nerves are distributed 
principally in the mucous membranes 
covering the upper third of the septum 
of the nose, the superior turbinated, the 
upper third of the middle turbinated, 
and the upper part of the nasal cavities 
beneath the cribriform plates and eth- 
moid bones, it is advisable that the ap- 
plications of cocaine be forced well up into 
the nasal passages. If applied only 
over the lower part of the membranes, 
or the ‘‘breathing portion,’’ which is 
not connected with the sense of smell, 
it is doubtful if any effect would follow. 
The accessory cavities or sinuses com- 
municating with the nostrils are not all 
associated with the sense of smell. 
Therefore, if the cocdine spray is forced 
well up into the nasal passages, effecting _ 
complete anesthesia of that portion of | 
the mucous membranes governing the ~— 
sense of smell, complete and more or 
less lasting relief of a prevailing attack 
of nausea may be expected to follow in 
nine cases out of ten. ° 
At would be interesting to know more 
of the exact effect of this temporary 
suspension of the functions of the olfac- 
tory centre upon the gastric centre. 
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Stated meeting, September 9, 1896. 


The President, Dr. J. C. WILSON, in the 
chair. 


Dr. G. BETTonN MassEy read a paper en- 
titled 


‘Ss ELECTRICITY IN GYNECOLOGY AT THE 
HowArp Hospirat.’? 


[See page, 388.] 
DISCUSSION. 


Dr. T. J. Mays asked if Dr. Massey had 
applied electricity to a condition often met 
with in young girls who belong to phthisical 
families. This consists in a mucous discharge 
from the vagina and from the uterus and is 
probably, at least in part, due to a depraved 
constitution. It is often most rebellious to 
treatment and seems to be relieved sometimes 
by local medication and by efforts to build’ up 
the constitution, and if the constitution does 
not build up the results are not encouraging. 

Dr. W. 8S, STEWART stated that he had 
not had any experience in the use of electricity 
himself in twenty years. He then began it 
. fora while and his experience was so unsatis- 
factory. that he gave it up altogether. He 
could not understand how the results de- 
scribed in pyosalpinx could be brought about— 
dissolution and removal of pus without any 
application of the knife or by the method pre- 
sumed to be the only one of producing health- 
ful resolution. 

Dr. Massgy added, in conclusion, that the 
existence of tuberculosis of the genital organs 
rather contraindicates -the local use of elec- 
tricity and indicates ablation by the knife, 


In the treatment of pyosalpinx, the object 
should be to reduce the inflammation and 
open the tube in order that natural drainage 
May occur and that is what happened in 
the case that was cured. The patient 
presented great fulness in the region of the 
left broad ligament, and after one of the 
treatments a very copious yellow discharge 
took place, not. in the nature of a steady drain- 
age, but a sudden gush, following an applica- 
tion of thirty-five milliamperes to the interior 
of the uterus. The woman subsequently be- 
came pregnant and went to normal puerperium 
Two years afterward she was doing well. 

In the case of ectopic pregnancy, the diag- 
nosis was made of extra-uterine gestation, with 
rupture into the broad ligament. There was 
no abdominal bleeding, but all the presump- 


. tive symptoms of an ectopic pregnancy were 


present, Cure followed arrest of the life of 
the fetus, the tumor shrinking and leaving . 
finally only slight fulness over the ligament 
where the painful lump had been. 





Dr. JOHN LINDSAY reported 


56 A CASE OF PROSTATIC ABSCESS,”? 
[See page 390.] 
DISCUSSION. 


Dr. G. B. MassEy suggested that the 
abscess might have been in one of the vesicles, 
in view of the absence of pain. 

Dr. Linpsay added that he had learned 
that the patient was at work, feeling well and 
free from backache or further trouble. 
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The annual meeting of the New York 
State Association of Railway Surgeons, under 
the presidency of C. S, Parkhill, of Hornells- 
ville, will be held November 17, 1896, at the 
Academy of Medicine, New York City. 


The Section on Pathology of the 
Buffalo Academy of Medicine met September 


15th. The following specimens were exhib- 


ited: ‘“‘Acute Aortitis,’? by Dr. De Lancey 
Rochester ; ‘*‘ Interstitial Pancretitis,’? by Dr. 
H, G, Metzinger; and other specimens by Dr. 
Eugene A. Smith and Dr. Chauncey P. Smith. 


The Section on Surgery of the Buffalo 
Academy of Medicine held its monthly meet- 
ing September 1, 1896. “ Digestive Ferments, 
with special reference to their use in Surgery,’? 
by Dr. A. L. Benedict, and ‘* Eucaine, the 
new local Anesthetic,’? by Dr. J. C. Clemen- 
sha, were leading papers, 


Too much morphine is given to surg- 
ical cases—not enough codein, says Dr. Emery 
Lamphear. The latter drug controls pain 
nearly as well as morphine when administered 
hypodermatically, and has none of its objec- 
tionable features. In abdominal surgery, par- 
ticularly, it is valuable, as it does not inter- 
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fere with intestinal movements. It may be 
given in doses of one to three grains internal- 
ly, every three or four hours, as needed to 


subdue pain ; and from half to one grain hy-. 


podermatically.— Pediatrics. 


In cases of severe injury to the fingers 
by laceration or contusion, put the entire 
hand jnto a very ample soaking-wet dressing. 
Do not trim off any pieces of flapping skin. 
Incision for drainage is all that is allowable 
until healing is very well under way. A half 
inch of boneless finger may be of great value 
to its possessor.—JInternational Journal of 
Surgery 


An ebony case filled with exception- 
ally large and fine specimens of ginseng root 
was presented to Li Hung Chang while in 
New York, by Hirsh & Lowenstein, of that 
city. This root is found in many places in the 
United States and Canada, and is exported to 
China, where it is used as a drug. Its scarcity 
makes it very valuable, and it commands ex- 
ceptionally high prices compared to other 
crude roots and herbs. Some of the above 
specimens were the largest ever seen by the 
oldest dealers, The presentation was made 


. in acknowledgment of the honorable business 


methods of the Chinese people.—Journal of 
Commerce. 


‘With all the credit due to pharmaceut- 
ical chemistry, and all our obligations to it, 
I doubt whether, in one chief respect, it has 
not done some harm. To bring*many impor- 
tant remedies together, and unite them by a 
lucky combination, and compress them within 
a small compass, and so place them within the 
common reach, all this gives a facility of pre- 
scribing which is hurtful to the advance of 
medical experience. The facility of prescrib- 
ing is a temptation to prescribe; -and under 
this temptation there is a lavish expenditure 
continually going on of important remedies in 
the mass, of which the prescribers have made 
no sufficient experiment in detail.. A simple 
implement or two, which a man has well 
proved for himself, is worth a whole armory 
of famous compounds taken upon the general 
credit,—Peter Mere Latham. 


‘ For the sedentary man, whatever. his 
calling in life, whose engagements permit him 
only to take just that moderate amount of 
muscular exercise which is in all circum- 
stances essential to health; for a great pro- 
portion of women whose habits mostly are 
not, and often cannot, be active—the nutritive 
elements afforded_by fish admirably supply an 
important part of the wants of the body. The 
moderate amount of flesh-forming material 
present in fish, and in a form which entails 
little labor on the digestive organs (for most 
persons certainly eat less than meat), and the 
facility with which fish may be associated 
with other elements—eome fatty matters, with 
cereals and vegetables, as well as fruits— 
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place it in the first rank of foods in that mixed 
dietary which is suitable to those who lead 
more or less the kind of life referred to. I by 
no means say that it should supersede the use 
of meat altogether, although it may do so 
sometimes with advantage—a point only to be 


determined in each individual instance after — 


some observation and experiment, For in all 
cases it is to be remembered that no man who 
has habitually eaten meat two or three times 
daily can at once exchange it for fish and 
cereals or vegetables without some discomfort, 
to say the least. All radical changes in diet, 
even in the right direction, require to be 
gradually made ; the stomach conforms slowly 
when long accustomed to deal with highly 
nitrogenized animal food, to the task of deriv- 
ing from unaccustomed materials the support 
necessary to the body. Given time for such 
modification of function, and it is remarkable 
—at least it appears so to those who have not 
practically studied the subject—that a diet 
which, if adopted suddenly, might be equiva- 
lent to semi-starvation may by degrees become 
the most healthful and nutritious which the 


individual can adopt.—Sir Henry Thompson, — 


in Food and Feeding. 


Insanity in its relation to crimes, con- 
tracts and wills, inclusive of the spirit of the 
laws of his State as to the proof of mental 
alienation, is considered in the Physician and 
Surgeon, 
Michigan College of Medicine. As regards 
the legal proof of insanity, he says: In nearly 
every case where insanity is set up, physicians 
are called as witnesses, The law does not rec- 
ognize expert testimony in these cases as being 
of any greater value than that of ordinary 
persons. The credibility of each person’s tes- 
timony, be it laymen or doctor, is to be 
weighed and determined by the jury. Never- 
theless, if the testimony of a physician, called 
as an expert witness, is properly given, it 
must and should have weight with the jury. 
As a rule, the physician will be called to tes- 
tify with reference to the particular person 
whose sanity is under consideration. His tes- 
timony should be based upon a previous exam- 
ination. The subtle essence of the mind 
cannot be subjected to ocular and visual ex- 
amination. Its quality must be determined 
from close observation of the acts and conver- 
sation of its owner. -Most physicians testify 
from a 
and we all know how unsatisfactory such an 
examination is. Nervous persons of perfectly 
sound mind may appear almost insane under 
certain conditions, while the wildest lunatic 
frequently converses for hours rationally and 
intelligently. In many cases it is only when 
his particular hobby happens to be tuuched 
upon that he manifests his mental bias, and 
in the absence of previous knowledge, how 
can the examiner know toward what point to 
direct his inquiry ? In my opinion, the sanity 
of no person should be decided until he has 
been under close observation by competent 
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physicians for a considerable period, say from 
one to two months, under all the circum- 

* stances most favorable to the examination. 
The examiner should be furnished with the 
life history of the patient, the history of his 
family for two or three generations, the men- 
tal condition of his ancestors with relation to 
possible hereditary taints, and the many other 
details which will readily occur to all of you. 
Without this opportunity for a careful and 
thorough examination, there will always be 
abundant opportunity for. punishing innocent 
persons for crime, for setting clever and un- 
scrupulous scoundrels at large and for depriv- 
ing imbecile and incapable persons of large 
property interests by the clever machinations 
of designing villains. 


The general practitioner frequently 
encounters a class of cases in which the chief 
symptoms seem to depend upon a functional 
disturbance of the liver, in connection with 
an increased formation of uric acid and urates. 
Murchison was the first to group these cases 
under the head of ‘‘lithemia.’? In many re- 
spects this trouble closely resembles gout, so 
that by some authorities it has been designat- 
ed ‘“‘American gout.’’ As regards treatment, 
it is well to remember that, as recently point- 
ed out by Haig, the elimination of uric acid is 
greatly influenced by the condition of alkalin- 
ity of the blood. He believes that remedies 
which increase its alkalinity will also increase 

. the solubility of the uric stored up in the 
various tissues so that it is more readily taken 
up into the circulation and excreted by the 
kidneys. In Lycetol, the physician possesses 
a remedy which will not only exert an alkaline 
effect on the blood, but. manifests a strong 
affinity for uric acid, keeping it in a soluble 
state and facilitating its elimination. Dr. 
Gaston R. d’Aulnay has recently reported 
very successful results from its use in the dif- 
ferent forms of the uric acid diathesis. Sev- 
eral patients suffering from gravel passed 
much larger quantities of uric acid within a 
short time after its administration. In a case 
of gout, the attacks were completely aborted 
by giving lycetol for a number of days before 

* the time when one was expected. Nephritic 
colic in lithemic patients was also prevented 
by administering it for some time before an 
expected attack, On the ground of his expe- 
rience, the author claims that lycetol is an ex- 
cellent remedy against the uric acid diathesis, 

_ that it is superior from the curative point of 
view to all the remedies employed for the 
game purpose, that it has the further advan- 
tages over the latter of having diuretic prop- 
erties, of not being hygroscopic, of having a 
pleasant taste, and, therefore, of being capable 
of administration in solution if desired. 


The moral treatment of epilepsy, is cer- 
tainly new, and has not received, until lately, 
any of the consideration which it merited says 
Dr. Frederick Peterson in the Texas Medical 
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Journal. It is only too well known how epilep- 
tics have been dismissed with a prescription 
and possibly some advice as to regulating their 
diet, rest and exercise. But the especial needs 
of this peculiarly unfortunate class of depend- 
ents had never been brought fully before the 
profession. No hospitals receive them. The 
schools cannot take them. Noone wishes to 
employ them. They are ostracised from so- 
ciety, forbidden to take part in the recreations 
of their feliows, and shunned more or less by 
everybody. Untaught, idle, sick, neglected, 
they drift finally into the only shelter offered 
them—almshouses and insane asylums. But 
a large majority of them, were it not for their 
attacks, could be educated in schools, could 
acquire trades, could enjoy recreations and 
take a part in the affairs of mankind. 

Thus it is that a scheme of colonizing them 
has been undertaken in several of the United 
States, following the example of Germany and 


‘France. The State of New York, at Craig 


Colony, has a tract of nearly 1,000 acres of the 
best kind of agricultural land with ‘already 
some thirty or forty buildings upon it. Here 
the epileptics of the State already upon public 
charge are being congregated (there are over 
1,000 to be cared for in this manner) and are 
to be given education in the usual branches of 
learning, taught every kind of industrial occu- 
pation, to be treated for their malady and be 
afforded a home in a sort of village life where 
they will no longer feel their social isolation 
nor be debarred from the innumerable privi- 
leges enjoyed by the rest of humanity. This 
moral treatment of epilepsy is by far the great- 
est stride in advance taken for centuries in 
the therapeutics of one of the most distressing 
of nervous diseases, 


A prominent physician of India re- 
cently died from the bite inflicted by one of 
the deadliest of snakes. He had been making 
experiments with a view to the discovery of 
an antidote, and supposed he had rendered 
himself proof against the venom of snakes, 
One of the worst victims of rheumatism we 
ever knew was a2 man who had discovered a 
positive cure for that disease. The secretary 
of the Amick Consumption Cure Company 
died of tuberculosis.— Pediatrics. 


The hypodermatic use of guaiacol in 
phthisis is considered with especial reference 
to its effect upon the temperature by Dr. A. 
A. Stevens, illustrating with four cases, 

From these cases he draws the followin 
conclusions : . 

1. That guaiacol can be safely administered 
hypodermatically without the aid of a vehicle, 

2. That the antipyretic effect of the drug in 
phthisis can be best secured by its subcutane- 
ous administration. 

3. That the favorable: influence on the 
course of phthisis of guaiacol exhibited per os 
is often more pronounced when the drug is 
given hypodermatically. 
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Treatment of cough and its associated 
conditions, as considered in the Kansas Cit 
Medical Index by Dr. Herman E. Pearse, di- 
vides cough into two general classes clinically. 
This classification is here submitted : 

1, Coughs that may safely be lessened, 
quieted or stopped by drugs, 
’ 2. Coughs that should be encouraged. 


I, May safely be relieved by drugs. 


{ 1. Dentition cough. 
2. Ear diseases and ir- 
ritations, 
3. Gastric and enteric 
irritations. 
4, Malaria. 
5. Nasal irritations. 
6. Whooping-cough. 
7. Croup, spasmodic, 
8. Croup, membranous. 
9. Pharyngitis. 
10, Pneumonia, when dry. 
11, Pleurisy. 
12, Trachitis, bronchitis, 
13. Weak heart. 
14, Paroxysmal stage of } Irritations. 
bs O ie 1 
. Organic heart lesions. 
16. Enlarged tonsil and } Varicose 
post nasal growths. 
17. Evening and night coughs of phthisis. 
{18, Evening and night coughs of chronic 
bronchitis, 
19. Gastric or enteric irritations, 
| 20, Lingual tonsil. 


II, Should be encouraged. 


21. Beene pneumonia, or capillary bron- 
chitis, 

22. Lobar pneumonia if expectoration be 
in process, 

23. Morning cough of phthisis. 

24. Dilated bronchi. 

25. Chronic bronchitis (morning). 

26. Perforated abscess. 

27. Intra paroxysmal asthma. 


Each may be divided intoacute and chronic 
conditions for the purpose of assisting in the 
direction of treatment ; chronic cases requir- 
ing positively for their successful treatment a 
correct appreciation of the causes underlying 
the cough, while an acute case will frequently 
require nothing more than a mild sedative and 
a day in bed to complete its cure, 


Reflexes, 


Neuroses, 


Acute. 


Inflammations, 


Chronic. 





Chronic. Acute. 


‘The treatment of the nose and throat 
during measles and scarlet fever is a matter of 
general interest, The objects to be accom- 
lished, according to the Medico-Surgical Bul- 
letin are: To thoroughly cleanse the mucous 
tmembrane ; to render the secretions alkaline ; 
to render inert the bacteria which may be 
present, and, finally, to lubricate the mucous 
membrane and protect it from too rapid evap- 
oration. In cleansing the nares, use.a simple 
one-bulb atomizer, which is coarse and free, 
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in order not to blow a lot of air into the nos- 
trils, or it may be poured from a teaspoon, a 
dropper, or a Dessar’s nasal douche cup. 
Cleansing solution : Seiler’s antiseptic tablet, 
one tablet ; cocaine, four grains ; and water, 
two ounces. Oily protective ; liquid albolene 
or hydrastol, a preparation of hydrastis, with 
oil of cinnamon and other aromatics, one 
ounce ; menthol, thymol, or eucalyptol, one 
grain; and spirits of chloroform, one-half 
drachm., One-half per cent. cocaine may be 
added by first dissolving it in oleic acid (one 
grain of alkaloid to the minim of the acid). 
For acute zymotic coryza of children : Euca- 
lyptol, six minims ; cocaine, tive grains ; oleic 
acid, five minims; chloroform, one drachm ; 
and hydrastol, two ounces; or thymol, two 


_ grains; terebene, five grains; and hydrastol, | 
‘one ounce. For catarrhal laryngitis: Chloro- 


form, one-half drachm’; menthol, five grains ; 
camphor, ten grains ; and hydrastol, enough to 
make one ounce—spray down into the larynx 
several times daily. Ifa powder is desired as 
@ protective, use the compound stearate of 
zinc, combined with boric acid, ten per cent.; 
menthol, two per cent.; cocaine, four per 
cent., etc. If there is a croupous exudate, use 
peroxide of hydrogen, preceded by a spray of 
one per cent, solution of cocaine, and followed 
with an oily protective. For epistaxis, the 
application of peroxide of hydrogen is excel- 
lent. The inhalation of warm, medicated 
steam is valuable, and one-half to one drachm 
of any of thefollowing mixtures may be added 


every two or three hours to the boiling water : . 


Tar, one ounce, and alcohol, four drachms, 
Or, carbolic acid and cresoline, of each two 
drachms ; and eucalyptol and balsam Peru, of 
each four drachms. Or, gum camphor, one 
drachm ; menthol, two drachms; oil pine 
needles, two drachms; eucalyptol, two 
daachms; and oil of tar, enough to make two 
ounces, Or, eucalyptol and thymol, of each 
one drachm ; carbolic acid and benzoic acid, 
of each thirty grains; and terebene, enough 
to. make two ounces. 





A routine examintion of the urine is 
of great value according to Dr. M. H. Fussell, 
(University Medical Magazine). In order that 


urine examination may be done conveniently, ° 


@ special room, or a portion of the office cut 
off with a screen, should be provided for this 
work, The following are necessary articles : 
(1) Test-tubes ; (2) pipettes; (3) alcohol 
lamp or Bunsen burner ; (4) nitric acid ; (5) 


litmus paper ; (6) Fehling’s solution (the cop- | ~~ 
per solution in one vial, the alkaline solution | 


in a separate vial); (7) microscope. 

Dr. Fussell concludes: 

1, Examine the urine of every patient when 
he comes under your care, 

2. If the case be a chronic one, make urine 
examipations at stated intervals, whatever be 
the ailment. 

. 8. Always examine the urine for albumin, 
for sugar, and microscopically. 






































































